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THERAPEUTICS AS A SCIENCE* 

II. 

The Trifle Basis of ®i®EtAFEimcs. 

Prom what has gone before it will be evident that a knowledge 
of life in its normal condition, a knowledge of disease or of life 
in its abuormal condition, and a knowledge of measures calculated 
to remove disease or palliate its sufferings, are the three pillars on' 
which therapeutics as an art must rest^: It is true, as we have said* 
that diseases have been treated, probably from the date of its fUratd 
occurrence, without any knowledge, certainly with no accurafrf 
knowledge, of life, of disease, and of remedial measures, and geiv| 
rally, we may say, with ti^s most erroneous notions of them j , 
not only treated but cured or palliated. Whether, in thejtijmjf 
of mankind, instinct ivas more acute than it is now, and wbej 
man was then guided by instinct or pure ehanoe in the se|| 
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the capacity of the observer, and the opportunities for observation 
are the chief. Hence in the early ages when the multiplication of 
the race had just begun and was slowly going on, the accumulation 
of* experience was necessarily slow and irregular. In the matter 
of disease and its management this must have been particularly 
so from all the causes combined ; disease in those times must have 
been much less frequent than now, and consequently the nuinber 
of sick persons and the number of observers were very limited, 
and it is easy to see how slender the chance was for finding out 
remedies, even admitting that signatures were the chief guide in 
finding them. 

, Therapeutics in the Earliest Stage purely Empirical. 

Therapeutics, in its earliest stage, was thus purely empirical 
except 1 when it was simply hygienic, such as abstinence from or 
restriction of food and drink when the disease, whatever it was, 
was traceable to excess, avoidance of the cold or the sun, &e., 
when it was evidently due to the one or the other, and s6 on. 
Drug therapeutics, even when guided by signatures, was a matter 
of haphazard and chance. The administration of drugs incases 
of sickness was a step in advance of hygiene; and whatever 
might have been the reason which first led to it, it itself laid the 
foundation of a knowledge of drugs, and to their subsequent more 
accurate selection. For drugs could only have been administered 
in their crude state, and thus administered they must have pro- 
luced some perturbation of the system in the shape of exaggerat- 
d physiological activity or actual pathological symptoms or new 
seased conditions other than those for which they were adminis- 
ed. Increase of the sweat and the urine come under the 
lev bead, and vomiting and purging under the latter. These 
have been first noticed as the most obvious effects of drugs. 
When did Therapeutics begin to be a Science ? 
nowledge of these obvious effects of drugs could not but 
a more careful ^examination of their action in order to die- 
\y other effects they might produce in the system, atid this 
ion was bound to be rewarded with fresh discoveries; It 
s way that in the past, before the experimental method 
urafed, a kriowledge of drhgs as remedial agents tvas 
A&ndetffcal poisoning# alto must have helped to add 
/ledge. Therapeutics began to rise to the dignity 
vhen drugs begad to be administered with knowledge . 
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of their actual effects on the system, on. whatever principle their 
administration, might have been made. ’ 

The Principle of Contraries the first guide of. Therapeutics. 

■It is highly probable that, after the, discovery of some of the 
.most obvious properties of‘drugs, such as we have pointed out, 
their use must have been based on the principle of contraries, a 
principle which commends itself to the human mind as the most 
natural and rational, and ono which has the most convincing 
analogy in the physical world. Kesemblances and differences 
■are what meet the eye at every step in the observation of nature. 
It is difference which distinguishes one object, one.event, from 
another. There are degrees of difference, and it may amount to 
. contrast or oppositeness Blackness and whiteness, darkness and 
Might, heat and cold, moisture and dryness, must have been 
familiar examples even at the dawn of reason, and must have 
led the,human mind to thiuk of counteracting one thiug by its 
opposite. Thus the principle of contraries was one of the earliest 
generalizations, and as a principle it embodies an absolute truth. 
This accounts for the unbounded sway it held over those who 
took upon themselves to treat disease, for so long as down to tliOj 
.end of the last century. 

It is the Only True Law of Therapeutics ; the Cause of 

its Failure. 

The principle of contraries embodies a truth or a -law of na f 
..which, properly understood, will he found to constitute the ! 
true foundation of Therapeutics. It underlies all curative 
,WUat is. this truth or law of nature ? It is, that one force] 
counteracted only by an opposite force, that is, by a forjj 
.to it in intensity and opposite to it in direct 
can be no other law of equilibrium. Whethei und$ 

.or. not, whenever a vital disturbance or- diseas 
that is,' whenever the equilibrium of health anj 
, restored, it is always. by forces antagonistic the, 

.forces. .How is it theu that the principle of conln 
.acted upon by physicians for. thousands, of years, 
signal failure? such a failure as very nearly to.a 
.medicine of the most observant and most, consgil 
tioners ? This was not due to any fault of t 
due entirely to the faulty method, of Rtpplyin^ 
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This faulty application of the principle^ in its torn, was due, in 
|he first instance, to imperfect knowledge of disease and of the 
properties of remedial agents. The imperfect knowledge of disease 
consisted in mistaking one or two prominent symptoms for the 
whole disease ; similarly, the imperfect knowledge of a drag 
consisted in taking one or two of its obvious effects as its only 
effects. The administration of a drug, therefore, having refer- 
once to one or two of its properties for the suppression of one Ur 
Wo symptoms supposed to constitute a disease, cannot be ex-* 
pected to be followed invariably by the disappearance or 
extinction or permanent cure of the disease. Take diarrhoea as 
4n instance. The loose alvine evacuation is a single symptom 
which is looked upon as the disease. A drug is known to bind the 
bowels. Say this is opium. Opium is prescribed for every case 
of diarrhoea. A few cases are cured, hut most are not, and some 
are rendered worse. This necessitates a search tor other remedies 
which constipate. When they are found, always by chance, they 
are prescribed, probably singly at first, and then in combination 
with each other in various permutations, when failure is again the 
result of their use. Here we have the reason of polypharmacy, 
than which nothing has been more disastrous to the true pro¬ 
gress of Therapeutics. 

Jrt If the application of the principle had been made with actual 
j n knowledge, however imperfect, of diseases and of drags, thera- 
,j juries would not have suffered so much as it has done. By a 
grange perversion the nature of diseases, instead of being 1 des- 
w l'bed as consisting of such and such symptoms, and the nature 
jrugs as having such and , such effects on disease or health, 
natures were brought under the arbitrary, fanciful genera- 
^on of being either hot, cold, moist, or dry, or a mixture of 
n( .id moist, hot and dry; cold and moist, cold and dry: and 
a ^is was based the application of the principle. What but 
, o ?ould be the result of treatment of hypothetical diseases by 
.^rical remedies f If ever any cures had taken place, they 
A been brought about by the purest chance, by the 
A administration of^the proper remedy, or in spite of ^ 
A ^die8;%^eiUgimnn prescribed, by the recupwntivn 

, i^turU. 
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HOM(EOPATf Y IN THE FORTHCOMING 
INTERNATIONAL EXHIBITION 
IN PARIS IN 1900. 

It appears from ati article in VArt Medical for December 1898 
by Dr. P. Jousset, that the French Homoeopathic Society having 
ashed of the Commission, charged with the organization of the 
Medical Congress-at the Exhibition to be held in 1900, authority 
to hold an international congress of their own, Dr. Gaucher at a 
meeting of the said Commission proposed not to give the 
authority asked for. The reason assigned by Dr. Gaudier was 
that fc? homoeopathy was but a branch of therapeutics, homoeopath¬ 
ic physicians had only to register themselves under the Thera¬ 
peutic Section of the Medical Congress, and there would he no 

-* •• y i 

necessity for holding a separate congress; or homoeopathic physi¬ 
cians. Nothing, in our opinion, could have been more liberal 
than this proposition of Dr. Gaucher, and yet strange to say this 
has not been accepted hy the French Homoeopathic Society who 
may be said to represent Homoeopathy in France. 

We need hardly say that we share in the regret expressed by 
Dr. Jousset at this decision of our Irench confreres, who, pro¬ 
bably saw in Dr. Gaucher's proposition a snare to entomb the 
new system in obscurity and prevent it from showing off itSy 
distinctive features and truly scientific character. Even if there] 
was a snare, which we believe there was not, it could have bee/ 
easily avoided, and indeed the tables could have been turnf 
against those who intended to lay the Snarl, by demanding, asi 
been suggested by Dr. Jousset, guarantee for liberty of discus 
at the meeting* of the Congress, liberty of discussion notonlV 
French homoeopathic physicians, but for the 150 to 200 fo/ ^ 
j homoeopathic physicians who would be present at the Co ' 
at the invitation of their colleagues of France and who, th 
|would require to be protected from the arbitrary will o (jy 
slerant majority. 1 ' 1 

We think, with Dr. Jousset, that this guarantee 
en secured and we regret witb him that a fine qpporjf^ 
en lost for a most desirable meeting of the most d/^j 
members of the old and the new schools on tjr^jf 
round of vicing with each other in the endeavour4 
erapeutic truth. Such a faceting, as has bees hapr*®^ 
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% Dr, Jousset, would have marked a considerable progress 
towards the reconciliation, if it could not bring about a com*, 
plete fusion, of the two schools. The schools have long remained 
separated from each other. It is time that they should unite 
for the good of mankind. The new school, notwithstanding its 
existence for a century, and notwithstanding its rapid growth, 
©specially in the United States, is yet as regards numbers a 
helpless minority, and it is doubtful if in another century it will 
attain to the numerical strength of the old school. Whata gain 
would it be to Therapeutics if the members of the old could 
be brought over to recognize the truth in possession of the new 
school. If the ardor and enthusiasm, with which members of the 
old school are making experiment? on the lower animals, were 
devoted to instituting provings on roan, what rich and solid 
Additions would be made to the Materia Medico. Let us devout¬ 
ly wish, with Dr. Jousset, that there be no more schism or heresy 
hut that, all physicians work 'in harmony for the conquest of 
therapeutic truth. 

None but the most bigoted amongst ns do think that we have 
ify© monopoly of all thempeutic truth, that the homoeopathic is 
the absolute and the only law of cure, that nothing else can he 
jk or need be learned. There is abundance of experience, of the 

jj most bitter experience, to show the error of this view, to, show 

^ that though homoeopathy is as yet the most advanced point,in 
mediciue, it is far from being its ultimate goal, which has to be 
^ found out. That the insufficiency of Horn mopa thy is tacitly 
, ;( j. ^acknowledged by a large number of our colleagues is shown by 
-^heirbaukering after unproved remedies. Dr. Ilale, speaking of 
^le usefulness of Arseniate of Strychnia, goes so fa r as to say: 
ri k<jf cannot imagine a bigotry so narrow as to deprive one of * 
^g a drug because it has not been proven, especially When we 
..^.well acquainted with the pathogenetic action of its eonstitu- 
. as iu this case. Some of our remedies, which have made 

J06 

. g ; ^ 3 &t cures and have served roost to mdke Homoeopathy * 
have not, hebn proven.” It is -further shown, by the 
'^>\useof the |to*called ibiochemic remedies of Schuessleiyff 
^ Vtoxins and wimal extracts of the old school. 
r ^sufficiency of homoeopathy Is not entirely due to want 
•, | V provings of all ^rugs msedful for the dealing, of | 
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diseases* This is a desideratum which will never be attained, 
and homoeopathy must remain insufficient from this cause alone. 
But there is, we believe, inherent insufficiency in. it for many 
diseased conditions for which it is not and cannot be adapted, and 
for which other than homoeopathic remedies must be sought and 
administered. We have to instance the administration of 
Camphor in thedrrst stage of cholera recommended by Hahne¬ 
mann, according to fiis own admission, not on the homoeopathic 
but oh quite a different principle. So that in extending our 
researches beyond the homoeopathic formula we are but following 
in the footsteps of Hahnemann who, as Dr. Jousset has re¬ 
minded us, placed experience and the experimental method 
- above all onr cherished ideas and dogmas. Has he not said, 
that “for the totality of the symptoms of the disease to be cured 
a medicine must be sought which has a tendency to produce 
similar or opposite symptoms, according as experience shall prove 
whether the morbid symptoms are most readily , certainly , and 
permanently removed and changed into health by similar or opposite 
symptoms ” (Organon, § 22) ? 

Thus Hahnemann, as a man imbued with the true spirit of 
science, leaves the door open to allow experience to boldly enter 
the temple of therapeutics and decide what is to be and what is 
-not to be the law or the laws of cure according to the nature of 
disease. It is true that in the very next section he tells us that 
“all pure experience, however, and nil accurate research convince / 
ns that persistent symptoms of disease are far from being re¬ 
moved and annihilated by opposite symptoms of mfdiciifees, tha 
on the contrary, after transient, apparent alleviation,!! 
forth again, only with .increased intensity, and become manffes- 
•aggravated.” It is^rue also that in Section 25 he further 

Mow, however, in all careful trials, pure experience, 
and infallible cradle of the healing art, teaches us that aeij 
that medicine which, in its action oh the healthy bod, 

; demonstrated its power of producing the greatest man 
.symptoms similar to those observable in the case of diseaj^ 

. treatment, does also, in doses of suitable potency and attfl 
rapidly, radically, and permanently remove the total 
.symptoms of this baorbi# ttate, that is 0 say, the wt| 

^present, and change it into health.” 
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Be it noted that Hahnemann declared “ pure experience, the sole 
and iuFallible oracle ol‘ the healing art/ 4 He has given out what 
that experience taught him as regards the employment of drugs 
for their opposite or similar symptoms. Now that experience was, 
it cannot be denied, a limited one. It was only the sum total of 
his and his disciples' experience. And that experience, and 
further experience so far as it has gone, has shown that, in the 
large majority of instances, drags capable of producing similar 
symptoms bring about the speediest and the most permanent 
Cures. But there is a residue where symptoms are not available, 
Cud even when available they are of no avail. What are *re to 
do in these cases ? 


All that we can do and ought to do is, besides endeavouring 
to purify and extend our materia mediea, to avail ourselves of 
the accumulated experience of the whole profession. We must 
not .in supercilious arrogance look upon our cures as the only 
genuine ones, and those effected' by others as spurious. There 
are spurious cures as certainly as, there are genuine cures under 
all systems of treatment, and we ought to he able to sift the 
genuine from the spurious, and when we do that we shall find 
that cures may be brought by a variety of ways and methods. 
These methods and ways can be co-ordinated and brought under 
a single law if that is possible, only when we have arrived at 
a true conception of life. It canbot be denied, that towards 


this goal, the unravelling of the mystery of life, the old school is 
working hard and so far advancing the cause of Therapeutics. 


Phis a||||i shows the necessity of the two schools joining hands 
ndjpPwng by each other's labors. The lines of research 
usuea by different workers will then, instead of diverging as . 
n ^y are now doing in unprofitable direction^, will Converge to a* 
^18 for the illumination of therapeutics, which is,the sole rauson 
\ of the profession. . ' 

. “3 hope and trust that the decision of the, French Homoed- 
Society, as regards the proposition of Dr. Gaucher, has 
final, but that on maturer consideration they will find 
* 3ay to accepting the offer which has, we think, been made** 

liberal snu-lfc. - ■ t 
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tm fbmvn m vwa and its lessons. 

ft$ ewontteuoe of cases of plague among the assistants of a 
l^eteiMhgM laboratory in Vienna, w»s a sad and unfortunate 
accident The faria in connection with it were as follows: 

The members of the Commission, who were Bent by the Austri¬ 
an Government to Bombay in January 1897 to investigate and 
report on the plague, concluded their Jabots there by the end of 
April when the epidemic declined and they hod no cases to work 
With* .Since their return to Austria up to the time of the occur* 
renCS OS the disease on one of their attendants they were conti- 
fceihg their research with the cultures of the bacilli they had 
taken with them from Bombay. Tbe Pathological Laboratory 
attached to the General Hospital (Allgemeines Krankenhaus) of 
'"Vienna was the scene of their labors. The object of their 
research was, ( 1 ) to discover the exact relationship between 
Hie disease and the bacillus pestis, and ( 2 ) to find out some 
prophylactic and antitoxic method of treatment which may 
lend to the prevention and cure of the disease. “It appears/' 
says the Lancet of the 29th Oct. last, w that up to the last week 
or two some fairly successful results have been obtained as regards 
rim second part of the investigation, and this had even gone so 
for that it had been suggested that the laboratory attendant who 
was engaged in looking after the inoculated animals should 
Submit himself to preventive inoculation. To this, however, he 
demurred, and the step was sot taken." 

The attendant here referred to, Frans Banach, while objecting 
to take the inoculation, allowed himself to be negligent in taking/ 
due precautions against being infected by the poison iwi 
bring manufactured in the laboratory under his 03 
vinrieiit effects of which he was witnessing in the anit 
juried to experimentation. We have the statement of Frofe 
■Psltanf that, though aa exceptionally intelligent and good at 
dant, he V# often under the influence of liquor, in which $ 

Af mss carries* aa to where he laid down his pipe and even. 
rite teridfthte of bfo hands which were continually handling 
infected animals and rieaning out their cages*] 

PC beys rite tetoway of hie wifo that his disease "1 
Bkriy due tp hie hiring caught a severe cold, as be hi 
on two dtesririte stayed out until an early hour in the. 
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<l«Mbi9ig home with the eigne of haring had top tmioh to drink* 
The following account of Batch's fatal illness is given in the 
JfritiaA Medical Journal of the 5th Nov. last, abstracted from the 
detailed and authoritative account in the If'imer KUnteahe ffiack* 
meek rift, and will he read with considerable interest from many 
points of view: 

On the morning of Saturday, October 15th, Da Ohon, the Chief tMeist- 
ant in Professor Weiobsciba uni’s institute, was informed that Badech had 
Suddenly been taken ill iu tin night aud had gone home from his work. 
Dr. Ohon and Dr. iStejska}, of Professor Neuter’s elude, visited the patient, 
and the latter examined him. The symptoms were slight; definite evi* 
den.ee of pneumonia was not forthcoming, but a provisional diagnosis of 
pneumonia was made. Some fresh sputum was taken to the institute and, 
examined for the influenza bacillus. On careful examination this was not 
detected, but Dr. Ohon fonud some ponumpoocci and also some plump, 
faintly-etatuiug bacilli, showing transitional forms into large round bodies. 
Hi was the appearance of these organisms which raised in his mind the 
first suspicion of plague. lie atfouce showed the preparations to his col* 
league, Dr. Albrecht, and both agreed that a certain conclusion could hot 
be arrived at except by making cultivations aud oxiawimoutal inoculations. 
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disease clinically in Bombay, was appraised of the circumstances and sent 
to ape Barisch. He reported that the moat careful clinical investigation 
failed to reveal any evidence of plague. Nevertheless the wife of the 
patient was carefully instructed in the precautions to be taken, just as if 
the case had been diagnosed with certainty, and sublimate pastiles were 
given her wherewith to disinfect the sputum and other excreta. The same 
evening I>r, Ghon made cultivations of the sputum on agar and gelatine, 
and infected a small quantity into u rat, one of the animals most suscepti¬ 
ble to plague. Early next moraiug thy rat was quite well, there was 
no growth on the gelatine, and the agar allowed only a few colonies of 
oped and none of plague bacilli Still as no growth of Jmedbiender bacillus 
—the only one with which the suspicious forms could bo confounded*- was 
seen, the fear of plague again atose. At 8 a.M. Dr. Gbon visited Barisch ; 
Dr. Mueller once more expressed his opinion th.it the qpse was not one 
>f plague, but it was nevertheless transferred in the ooltrae of the day 
Lq the isolated room of Professor NothnageVa clinic. The bedclothes werq 
pbost thoroughly disinfect ed. On this moiniug (Sunday, October 16th) 
'(We mdifeaputtun was obUiucd, and cover-glass jm>p.uati<ms and cultures 
it. Numerous! bacilli were seen which resembled that of 


8P%ut which at the same tunc were not absolutely distinguishable from 
taSadec% ’bacillus. A second rat was injected intiapemoaeoHy with 
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wt inowlated died nf plague* Hie body of Bariaoh was at dace env* 
1 toped in cloth® soaked in mblimate solution, and all the funeral amun?e- 
1 moats were conducted in such A my as to preclude any possibility of the 
| spread of the disease. 

i Oh tbe 10th Oot., the day following the death of Barisch, 
Albertine Pecha, one of the two nurses who attended On him, 
showed signs of illness which proved to bo plague, at least, was 
so diagnosed afterihe rapid death of Barisch. She was treated 
with latttig's serum, and liv< J Hill the noth. On the 81st, that iSj 
three days after Barisch # s death, Dr. Hermann Mill lor, who had 
attended on him, fell ill and died on the next day, Besides 
giving constant attendance on Bnrwih, Dr. Muller had "worked 
night and day until not a trace of infective material was left tn 
the laboratoi ies and animal houses." " The second net in the 
“tragedy appears to have been due," the lancet has well observed, 
* to hypersensibility rather to any blunting of a feeling of res¬ 
ponsibility, and we have in the case of Dr. Muller and of the two 
nurses who attended on Barisch an instance of devotion to duty 
overcoming all sense of danger and of the necessity for taking 
personal precautions. The extreme anxiety on the part of all the 
actors in this terrible drama to prevent the further spread of the 
disease amongst those outside led to their own undoing.” 

The first lesson to be drawn from this unfortunate accident is 
that bacteriological laboratories arc a source of danger to those 
Who work in them, and through them to the community. If the 
Spread of the disease had not been promptly checked what must 
have been the fate of Vienna ? And if Vienna had fallen a victim 
who knows what might have been the fate of Austria and of the 
whole of Western Europe ? Hence iu every country, the Govern-^ 
( meat cannot be too strict in enforcing the utmost precaution f< 

| the purpose of seeing that the organisms which are the subjects 
| Investigation in bacteriological laboratories do not escape hey 
i Sphere allotted to them. Hone but tried experts should 
argn of these laboratories, mid the conduct of the assist; 
ketold be watched with the utmost Vigilance. We can 
pptetiinte too highly the foresight and wisdom which prem¬ 
ia good Dioutenant-Governor, Sir John Woodburp, to p# 
kC'biB^dHologioal investigations that were being Carrie^ 
t Hcsltlk ftfitaar. Dr. Hieki Dock, with cultures of Flaunt 



s* the Aliptir Zoological Gardens at the time ^hen teses of plague 
were occurring in Calcutta. * 

The Second lesson is the too melancholy though positive pmof 
it a&rtded of the causal relationship it established between the 
bacillus of plague and plague. The bacilli in thin instance were 
the very remote descendants of the bacilli of plague patients k 
India* and yet they gave rise to most virulent forma of tie 
disease. 

The third lemon is that even those who are familiar with the 
phlgue* as was Pr. Muller, might mistake its first stage for that 
of Ordinary influenza or pneumonia* and that nothing short of 
bacteriological examination can settle the diagnosis in the first 
eases of an epidemic or in sporadic oases. Pr. MiiUer* who had 
fen 1 four months studied the disease clinically in Bombay* reported 
alter Seeing Barisoh on the first day* that "the most careful 
clinical investigation failed to reveal any evidence of plague. 411 
B(« expressed the same opinion on the second day. 

The fourth lesson is that the organism* when any how debilita* 
ted or disordered* becomes more liable to be infected* and that the 
power of resistance is in direct proportion to the amount of vital 
power it possesses. It is doubtful in the case of Barisoh if ha 
would have caught the disease had he not lowered hie vitality 
by constant drink; and it is almost certain in the case of the 
nurse and Pr. Miiller that if they had " taken mere food* mote 
rest* and more sleep they might all have been alive tmday, as 
even the pneumonic term of plague does not* as a rule* intent 
people in a good state of health." 

. The fifth lesson is* that as every sick chamber of infectious 
roseate is a bacteriological laboratory we can not be too terete! 
'W fluttering the attendants team the virulent garths which ate 
fag continually generated and thrown of ftom the'patient,* 
that with the simplest precautions the spread of even the 
destructive infectious disease mav be ntevested.as whs done 
m particular instance. 
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' WteaWMAN SUOTB COMMISSION and tbs 
BDITOB OF THIS JOUBNAIi. 



«wMi in Galeutfca of the Indian Plague Commis- 
etefc&e following advertisement appealed in the Papers» 


♦fa* tWbtya Ptem Commission will shortly visit Bengal with the 


(1) the origin of the different outbreaks of plague; 

(2) theasanner ha which the disease is communicated j 

(3) the effects of curative serum ; and 

(4) the effects of preventive inoculation. 

The Commissioners will be glad to examine persons who are In a position 
to Sestet than in arriving at a conclusion regarding the questions under 
investigation, and any such person who desires to bring any facts before 
the Commission is requested to submit without delay to the Secretary ol 
, the Commission a statement in English, showing what oppot fcumties he has 
had Of observing matters connected with Blague, and the facts to which he 
can testify. The Commissioners will then determine whether they will 
call and examine such person. 


k 


C. J. HALL1FAX, 
Secretary, Indian Plague Commission, 


Not having observed Plague either in Calcutta or elsewhere 
we could not deem ourselves to be in a position to assist the 
Commission in any way regarding the questions under theii 
Investigation. We, therefore, did not submit auy statement si 
required, as we could not make one baaed upon facts. Neverthe¬ 
less On the 80th December last we received the following letter 
from the Secretary: 


BiP y-The Indian plague Commissioners would be glad to take you 
evlJUoe if you desire to make any statement of facte observed by y<| 
with regard to the outbreak of plague which has taken place in Calcutp 
If you wish to appear before the Commission, will you please be good enoi^ 
to aehd me Without delay a statement in nanwtiva form of the main pci- 
to which yon can depose* in order that the Commissioners may ha^ 

^ Opportunity of studying it before your etamination. In case you' 

* evidence* your evidence Will be taken at the Hume Office of the Cover* 
pt India on Wednesday, January 4th, and it Is trusted that yon w* 

It convenient to be present there at 10 a. u. on that day. * 

$o this tetter we returned the following reply: , 

ilfftSf-I have the honor to acknowledge the receipt of your left* 

#ted the 30th instant, and In reply beg to state that as 1 d y 
Mtethtiff cate In the course of my pteofcioe, which I could call pi/ 

!* of the dtepe* I, therefore* «te o*% 
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competent to give evidence before the Commission which I could- ba*e 
Upon positive, observed facts, 

|u answer to the ahbve <he Secretary addressed us the following* 
letter under date, the End current .* 

Sin,— The Indian Plague (^mmls'tioners have received your reply to *ny 
letter in<jniiing whether you -were willing to give evidence before thetp. 
or not. They would like to have your views legarding the prevalence o? 
fever with bubonic swellings m Calcutta and tko possibility that case* Of 
such fever may have been mistaken for*plague, and would like you gene- 
tratty to put before them \ o\u views on the existence or non-existence of 
^plague in Calcutta, They Ate propped to carefully consider all you have 
fto say, and wilt meet at 10-30 on the 4th, and should you reconsider your 
determination, to give evidence will you please be present at the Home- 
Office then. 

After this very courteous letter, which showed the anxiety of 
the Commission to obtain nil available information bearing upon 
the subject of their inquiry, we deemed it our duty to appear 
before them, and sent the following statement before doing so: 

Sin,—In reply to your letter of yesterday’s date received by me last 
evening I have to state that I shall be glad to be present at the meeting of 
the Indian Plague Commissioners to-moi row the 4th instant. I am sorry, 
however, it will not bo possible foi me to attend at 10-30, aa f cannot finish 
my morning woijk before 11-30. I hope it will be no inconvenience to 
the Commissioners if 1 appeal before them at 12 noon. 

With reference to my fiist letter which you have luteipreted as implying 
a “determination not to give evidence ” t beg leave to say that I really 
and honestly thought l was not consistent to give evidence, because* as I 
said, I could not base any statement I might imhe upon observed facta. 
It wee no iclutfauce to give tvideaoe or any “determination not to give 
dridenco,” hut it was simply an anxiety not to take up any time of the 
Hyr nuifa qian by any stfttemeut which would bo opinion after all, that com* 
f\ed me to say what I did my in my first letter 
®^%mSght appear strange that when so many cases of plague ate reported 
UOIflWe occurred in Calcutta from the middle of April to the end of 8op- 
H|Xl should not have seen a single case which i could Call plague, 
i^iyJdils it w not to he interned, and I do not wish it to be inferred, that 
J”*vWe actually no oases of plague in the city, the strangeness will 
when X state a few circumstances which maybe said to have 
about. 

^ »tast place, my health has suffered so much since November 1$90 
- Wmely go about much, especially was Uui> the case during t$»* 
i f > Wen the cases occurred, when 1 could not work fur an hbujr 
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In the Stipend piece, though * menetar of the Bengal Plague Commission 
thadim oflpmtuhity of observing any of the cnees of plague that occurred 
’ |u tty* dtf P > Tfite Commission Used to hold meetings before this outbreak 
til die disease, bttt strangely enough there was no meeting, so far eel am 
. aware, from the date Calcutta was declared pIngt»e*mfVcfcc<l to the present 
: day. If any meeting had been held t should have been glad to have availed 
: myself of &hy facility that miglA have been given to the membres of the 
Commission for observation of the cases that were being reported as 
occurringt 1 took^ihe inaction of the Commission to mean that member* 
: like myself were not to meddle in the matter. 

In the third place, to prevent misunderstanding I ought to state my own 
position in the profession : Ever since l have been driven by conscience, 
by repeated observation, to look upon homoeopathy as the most advanced 
point in the domain of medicine, I have become an outcasts in the profes¬ 
sion, My professional opinion in any nutter is not sought, and to prevent 
the unpleasantness of a rebuff 1 do not obtrude my opinion cither 
upon Government or upon my profession.il brethren, except that as a 
matter of public duty 1 have to put forth my views in the pages of my 
Journal. 

As the Indian Plague Commissioners have been good enough to express 
their wish to 4 have my views on iho pie valence of fever with bubonic 
swellings in Calcutta ami the possibility that such fcvei may Imvc* been 
mistaken for plague, and also my views on the existence or uon-exiatenco 
of Hague In Calcutta, I will briefly state: 

1. I have observed and treated cases of foyer with swellings of salivary 
.glands and of the tonsils. Them cases .wo of frequent occurrence, Nnxfc 
in frequency are fevers with swellings of the cet viral glands, and the 
rarest of all are fevers with swellings of the inguinal glands (non-syphi¬ 
litic). But however rare such cases are, they do occur. Under judicious 
treatment the mentality In all these cases is not much. Whenever, howe¬ 
ver, the fevers are truly malarial aud of the pernicious type, as wo often 
meet with in Bengal, especially in the beginning of an epidemic, the 
mortality is very great. / 

& Canes have come under my observation which were mistaken 
plague but which recovered under the simplest treatment, or by flight fr 
Calcutta for fear of being taken to the isolation hospital It is not utililj 
that many such cases wore, during the plague-panic, taken to the jsola 
hospitals, and treated with stimulants from the beginniug, were rent 
worse. Natives of this Country, unaccustomed to stimulants, dr 
bear them well during fever. Sometimes the febrile condition / 

'fully aggravated by them. ' 

3. I ant not in a position to say, whether there was or was not p T 
Calcutta doting the time it was officially declared to be plague 
My impression Is that many of the cases taken as plague were j 
mot so. / 

As might have been anticipated our evidence before tly 
eion did not amount to much, X had to restate what if, 



wy W«r that I was a of medietas w^j» believe# 

Id homceopathy, that 1 had net myself Mi any case* gf ptagtw 
li Qalcuttaj that X had seen aaaea of fove* with Of PR 

#rtieal and parotid glands Which were mistaken for plague tf 
setae Well-known practitioners, but which recovered Under the 
' simplest treatment or even under no treatment at aft* $t 0 $ 
having kept any record I could not give details of these nssss, 
J all that X could give was my general impression about them* 
If there mm any case* 0 *' plague in Calcutta they most have b pm 
very few indeed. X stated further, that X did not seek the posh* 
^tion in the Bengal Plague Commission which I wee occupying hi 
\u member, but that it was thrust upon me by Government, and 
,that if any duties had been given to me as a member X would 
have gladly performed them. Indeed, it was in view of being 
of some service to Government and the country that I agied to 
.accept the membership of the Commission. 

It gives me great pleasure to tell the readme of this Journal 
that though I declared my belief in homoeopathy X met With the 
greatest courtesy from the Commission, all the medical members 
of which are of the old school. On the evening of the day 1 
gave my evidence before them I had the honor of meeting the 
President of the Commission at an evening party given by some 
of his pupils practising in Calcutta, and I am glad to say that X 
have rarely met with such a perfect gentleman and a true man of 
science free from prejudice as Prof. Fraser. We were assured by 
him that the Commission will do more than take evidence, that 
it is their intention, and that they have already commenstd, to 
yferork ont tbe scientific problems in connection with plague exact* 
0 g\on the lines pointed ont in this Journal for November lash 
& |gje await with intense interest the results of these inveetiga* 
which, conducted under each veterans in special biological 
as Professor* Fraser and Wright, are sum to throw 
j^oa those problems still shrouded in so much obscurity. 


*3PHI! INDIAN MEDICAL BECORD. 
jwagatuUta the tamed end esetfetie Miter «n the 
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The lawyers’ Way and the Doetors' Way. 

When a boss polmofom seeks to come judicial action and ppnish 
judicial independence, the professional body of his fellows, in recogni¬ 
tion of the insult to the guild and to the public, qui< sly get together 
and put in effect a clear-cut machinery to punish the impeitiuenca an<l 
prevent the public mischief. When a medical school acts as a 
diploma-mill; when bogus diplomas are offered for s.ilo in iiumerouB 
public advertisements; when nepotism and yellow journalism try to 
scapegoat ihoir sins on medical men ; when newbpajiei dootoia exploit 
then* own fame in the daily papers, when the laws of our counhy 
ai*e dictated or disobeyed by multi-millionaire nostinm syndualcs— 
what does the medical profession do? Nothing 1 - Phil Mid. Jour a. 
quoted in American Medico-Surgical Bulletin , Nov. 25, 1898. 

Luxation of Eye from Blowing the Nose. 

“ * Schanz {Beitrage znr AugmfoifAvudc, Uoffc \x\iv, 1819) icporls 
the case of a glass blow or who, while blowing a gl«»s, had the gas jot 
blown into his face by a puff of wuul, this caused him io sweearo and 
violently blow his nose ; the eye became displaced foiwards out of itJ 
socket, but was replaced, With some force, by a fellow workman. 
The patient then went to consult Schatu, who expiessed some scejs 
ticism as to his story ; thereupon he immediately blew Ins nose, and 
the eye proptosed. Hehuiu pressed it back into place, the lids being 
tense with air and crackling when touched. The air could be partly 
expressed. In the comwa of a week the emphysema had entirely 
subsided, and some inflammation of the disc had also disappeared, and 
vision was normal. The patient had always been accustomed to 
inflate his cheeks, and thence expel the sir in the piocess of blowing 
glass, and not directly from the lungs. This had lod to an increase 
m the patency of Steno’s duet, so that the paiotid gland became 
inflated at the s^mo tunc as the i hecks Kvamiuution of the nose 
failed to reveal wi *e its walls were perforated. —Brit. Med, Jottrn,, 
Dee. 10, 1898. 

Missed Abortion: Twins. 

Ds B»uusr (NMerl. Tijdechn/t mr (rc/unhwde, No. 10, 1898' 
writes of a healthy woman, aged 40, this mother of eight robir 
children, in whom the period ceased at tjr beginning of October. 8 
consulted her doctor the following hr »<*h because, though she ' 
evidently pregnant, no foctal movemoutb had been felt. The abdor» 
too* was in her opinion ge/%g sm illoi rather tlum larger The ut 

was of the size norma^t tho fifth month, the ost mm was close 
foetal movements could^/e detecte<l on palpation, nomyould the 
heart bo he&rd^ N^ooperotive meavuios weren^Cwd. In 
i an ovum was disoKged entire. It measured J%£hy 8 f in. 
interesting is the foot that there wore tesw Wintic cavit 
| containing a foetus. One was of about/^ Sixth the othe 
gbih week. The placenta soeraed tour .Cached the tbun 
liatologioiUy, its structure was aocgr^ "'The mother was in 
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health, both all through this nregnancy and in childbed. A yeeir and 
a half later she was delivered at term of a healthy child. Do Brazil 
has observed Another missed abortion. A multipara, aged 47, ceased to 
menstruate after May, 1807. to October the footal movement* ceased. * 
In March, 1898, a fcetus, 7 and 4-0thR of an inch in length, was delivered * 
spontaneously. It was much shrivelled. The placenta had undergone { 
fibrinous degenemtion, and was extensively calcified— Brit, MtiaL 
Jotirn., Bee. 10,1898. 

. . . * 

Investigations at Rome into the Etiology of Malaria. 

Tho Italian observers, Gr«*ai, Bastinnelli, and Bignami, who are 
associated in carrying out n aeries of investigations at the Hospital of 
$nhto Spirito, Rome, with the object of throwing light upon the 
(Bthjlogy of malarial fcvci, have again met with suochss in their ino* 
eolation experiments with mosquitoes. (The continuation of Hr. 
Bignami's original pnpei dealing with this line of research will be 
found at p. 1041 of our picauni issue) On this occasion only one 
species of these insects was employed in the experiment—namely, 
Anopheles olaviger, captmed, as before, in tho adult stage in the 
ttufiariotis region about Maccarese. The subject of the experiment 
Wes a young man who had never suffered from malarial fever and who 
Was received in^o the Hospital of Santo Spirito for hysteria about four 
years ago, during which time he has been constantly under observer 
tion and lias had no kind of fever whatever. This man for nineteen 
days slept in a room m w Inch were set at liberty from time to time 
numerous specimens of Anopheles cla vigor. On Dec. 2nd (the 
eighteenth day) he begau in feel unwell and on the 3rd the blood 
on examination was found to contain the paiasitos <Jf malarial fever 
exclusively of the common teitian typo (the spring tertian of Italian 
writers), This form of fever is prevalent at Muccurese. Consider- 
Able difficulty is ex peri cm ed in continuing these experiments on 
account of many of the mosquitoes dying and others refusing to feed. 
This is probably due to the lateness of the season. —Lttnoet, Dec. 10, 
1898. 


The Psychological Weight Curve in Phthisis. 

LWolft-Immermann (Munoh. mM. Woeh., June 21st, 1898) draws 
entiontothe importance of recognising slight alterations of the 
- ,y vvoight in eases of phthisis. lie gives tho results of some of his 
■W orvations in the hospital at Reiboidsgrfitn At first the patient’s 
A 4 es are weighed iudei«'iukmtly, and the exact weight h marked 
4w \ ' X)ai ‘d beside his bed. On all future occasions the patient must 
v 1 Jie same clothes, so that tlie amount may be subtracted from 
Ufieral body weight. It is also important to weigh the patients! 
\T at %e same time of tho day, and to note how much food i» 
u iisumod. Oases occur in which a definite increase or diminu* * 
height takes place, and where the patient’s appetite and 
Audition remain the same. Immermann has found that these 
i ^psiu weight are, in the majority of cases, to be attributed to 
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psychical causes. Anything producing annoyance or excitement i» 
pltat to cause a definite lowering of the My weight foi a day or 
tWe, without interfering with the satmfiwfcory progiess of the case. 
0arve Charts are given which deixmnstiato those points Tho increase 
Of Weight which accompanies a clnnge of treitment is also veiy 
noticeable, At the commencement of the milk ciiro there is a steady 
rise in weight, which however does not continue aftei the fust two or 
three weeks. A similar rise in weight is aeon to commence with the 
administration of iron. The author suggests that the element of hope 
accorded to the patient by an alteration of treatment is sufficient to 
explain the rather rapid use of body weight which takes place at the 
commencement of the new treatment Imroeimann considers that 
tim weight cfiive m phthisis shows the pi ogress of convalescence most 
surely* and in this resect resemblos the tempemtuio oiuve in acuto 
infectious diseases -~MrxL Med Joum , Dec 24, 1808. 


' Beep (Esophageal Diverticula 

Reiteensteui, of DoasV clinic (Mtltuh Afgd. Wo<h , M irch 2 2nd, 
1808), says that oesophageal dilatations are divide d info diffuse and 
Circmusmbed —the foi raw are mostly due to an anafomii.il nauowmg. 
The puttwy oi so Called idiopithio dil itations vie distinguish! d with 
gimt difficulty from the setoudaij Tho cuaimsmbcd dilatations 
are eitUei duo to traction oi to pi assure fiom within Tho feu mu 
are situated opposite the Intimation of <he u uhtn and gno hso to no 
symptoms, wheteas the latter me placed at tho junction of tho 
phaijnx and oesophagus, when* the tube is at its lumowesi Besides 
those typical piessuie due itienla, luge saccuhted diveitiuili in tho 
lower pait of the oosoplngus occur, but only 5 Kiifh ctscs lnve boon 
recorded in tho last five yeais, Tho authoi then gives details of such 
a case in a v,oman, aged 50, which was vorj thcnoughly examined by 
the following methods* (l) A stomuh tube was passed mto the 
diverticulum and mto the stomach, and the fluids fiom hot 1 ' chemi¬ 
cally and, microscopically examined , (2) two tubes were passed at the 
Same time, one into the diveiticulum, and the other into the stomach; 
(3) Binhorn’s electrical apparatus was used, and finally a photograph 
by the Roentgen lays was obtained aftei the dilatvtion had been filled 
With ft solution containing bismuth Tlie conclusions weie diawit 
th«^ theie weie two cavities, the one consisting ot the >tomach, andi 
the Jfthcr of a diverticulum iu the usophagus An oigauic nan owing! 
COf/d fie excluded, aud thus tlieie ic mimed a pi im.it y dibit it ion or 
the OfaSiophagus or a deep seated. 1 irgu diveiticulum, oi lho two to 
dijfione combined, The author concludes that tlieie was a diveiti * 
Imp which would hold 100 to 300 c cm, anil also a diffuse ddata/ 
ttf the oesophagus. The shadow obtained m the Roentgen photon A 
measured 10 cm. broad and 10 cm high, and bulged to the Jh 
The treatment consisted in washing out the (esophagus daily at 
herootttal position Food was taken by ilie patient while $l 
tying on her back. Considerable improvement occuirod, hi 
gained 18 tha, in weight in five weeks.—JfiWf!. Med, Jour , V 
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The Wi|]i of Br. Scbuessler. 

Dr. Med Sehuessler 1ms made the city of Oldenberg h» legatee- 
Wo roiid concerning +De transactions of the Municipal Council m 
reported in the Oldenburg Zetinng of the 12th of April the following: 

“From the property of the deceased 93*700 marks are to he paid out 
in legacies, the city itself is to receive 3,000 marks. The remainder 
ahull remain as the capital of a fuud under the care of the magistracy 
for the support of desmiug and indigent persons without distinction 
of faith. The property consists of 143,000 marks besides a house on 
Peter street, with its luiuitnre. The magistracy moved the accept¬ 
ance of the heritage uud (he sale of the house and furniture. 

“As to tills fuud the picsidont communicated the further conditions 
as found in the will, namely, that the persons thus aided should have 
lived at least for throe yams in Oldenburg, and the deceased had fixed 
on 300 to, 400 maiks as I he amount to he paid to each individual, 
“OWbnrgtTina*tor. Dr Ttoggonun, remarked that tho city thank¬ 
fully reeeivo this fund. The house on Peter street and everything 
belonging thereto would he sold at public sale as soon as practicable. 
He did not advise that those to be supported from this fund should 
be moved to this house. Tho value of tho house as appraised in the 
insurance office was 18,000 marks. 

“The president, Judge Ruud, then pronounced a warm eulogy on 
tho deceased : ‘ It is » dutv of gratefulness to hero make mention of 
the founder, whose will showed great generosity and a noble philan¬ 
thropy. Many needy one-, will be aided by this fund, and he hoped 
that those aided would ever gratefully w member the departed. He 
had shown gieat confidence in the magistracy of tho city in giving 
it a free hand iu the disposal of this fund. Honor to his memory f 
“All present assented to this eulogy by a standing vote. It was 
resolved that the city councils should at once accept the legacy and 
their determination to dispose of house and furniture at a public sale 
was approved of.”— Horn, lircorder, Doe. 15, 1 J.898. 

The Untoward Effects of Drn^ T 

George F. Butler (Medirine, Oetobei) says praetitf are too apt 
to refer any untoward clients produced by drugs eoUiorimpuri- 
ties. predictions may be made with considma’fll^,i grHtjb such 

effects in rogai d to any particular drug from a. Know] of nPRotion, 

of the organs chiMly affected by the ordinary action drug'kad 

the methods of drug excretion. An antipyretic wtf ,ve, as /itto** 1 
ward effects* skin ei options because it is exerted tb h tJ 
‘causo the skin through its poll's regulates temperature, at 
under tho control of the central ndhrous system* regulafci 
tture j and finally because the skin is m close conueetfiJm 
v period with the nervous system* For the same reason* 

4tating perspimfcipj often results. Since control of the to 
cannot be ofibcyT without control of the vasomotor system 
' iting the hloodyflupply, heart failure, collapse, -and palpitation 
csiiM, togethf f vith certain *ye and ear symptoms. If the drug 
whiok toads to cause slight brain vasomotor disturbance, such 
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m results from what is known as a tonic option, then delirium, blind- 
ness, And deafness of a temporary chnuu'te? are produced. Tempera¬ 
ture in tile human subject i» regulated by tlw throe t>yMmns of nerved : 
tliermotaxic or beat regulating, thmno-oxcitoi y or beat increasing, 
and therm o-inhlUfcory or heat-docroasmg. As a more or less exact 
Ualanoe is kept by these centres, undue action of any of them consti¬ 
tutes a morbid state. If the tlicrum-nilubitory centres are too much 
Stimulated they may lose their ’control; hence in certain individuals 
temperature rises from an antipyretic The action on tho heart may, 
by its influence o# the kidney circulation, cause kidney and bladder 
symptoms, even to the extent of albumen in the urine. Jf the anti¬ 
pyretic is excreted through the kidneys, albuminuria is» especially 
likely to present itself as an untoward result. Alteratives and pur¬ 
gatives produce lmuftorrhages from the mucous uieiubianos, and 
oedema of those of the organs of spinal sense, besides skin eioptions. 
Hypnotics, through their action on the central nervous system, pro¬ 
duce excessive peispiiation, skin eruptions, vertigo, and heart collapse. 

«, Astringents cause diarrhoea and Woody intestinal discharges. Diapho¬ 
retics cause pains at certain points from ovei stimulation. In classi¬ 
fying tonics and alteiatives together, the influence of the trophic 
nervous system, evident in the constitutional changes produced by 
diseases like typhoid fever, must bo taken into account, Alterative) 
drugs have much tho same constitutional effect, according to the 
theory of their action now coming into general acceptance,— lint. 
Med. J&um., Dto. 31, 1898. 


Clinical Aspect of the (1897) Plague in Bombay. 

A. M. Lewin ( Vrateh , No. 21, p. 613) desorilies the following 
characteristic symptoms: (1) Facies pesiica- the sudden exhaustion 
and weakness at the commencement of the illness aie apparent in, 
the facial expression, which is that of a sleeper with the eyelids lowered 
and the wrinkles smoothed out, and exhibits deep apathy and an 
absolute indifference to the surroundings. No other fever at its 
commencement—even on tho very Hist day—is characterised by such 
extreme debility. (2) Tho tongue is swollen, showing the impression 
of the toetli on its edge; it is moist and is not tremulous. It is 
completely covered with a thick, moist, white fur ( lanyue naerde of 
Bulard), not met with in any other disease, generally present on the 
first day, and lasting for two or three days. (3) Lewiu was not able 
to observe the alteration in speech mentioned by others, as he was not, 
acquainted with native dialect. (4) Psychical troubles are charatf 
tenatio signs of the plague; the systematic and obstinate “fixi^ 
Ideas ” are for the most jwut of a dopn ssive character. At the beg 
*of the malady the sense of weakness disappears, and the patients^ 
i» bed Ot' get up- (5) Sclerotic injection : There is generally 
pericorneal injection, without actual effusion of blood, and theiy. 
an acute conjunctivitis, or much more rarely keratitis, irift, 141 '* 
panophthalmia. (6) Buboes: In this epidemic carbuncle and pfeMeh 
were Infrequent. The buboes appeared very early, and weTspill 
developed at the beginning of the second day. A 
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iumately large inflammatory swelling surrounded those Affecting the 
inguinal, Mid wag even raoie marked round the preattrieular, gland**-* 
parotitis postica—<m account of die oedema of the glottis liable to 
supervene, was one of the most dangerous symptoms of the plague* 
^7) The inflammation of the lunge closely resembled commencing 
infiuensso, and was without well marked local signs; plague bacilli 
lii the sputum were characteristic, (8) Plague gangrene occurred, 
generally during early reconvalescence or later> the ulcers seldom 
affected the favourite seats of bedsores, and had perpendicular margins 
not undermined* (9) Du boos which opened spontaneously war® 
followed by deeply retracted oicati ices and persistently discharging 
fijstuho. Lew in strongly i worn mends the early incision of buboes* 
m the undermining of the skin by the pus may attain enormous 
proportions. (10) Pestis .uubulatoua: Home oases are extremely 
slight, marked only by a hi tie lise in temperature and a little pain 
in the inguinal region nud auunit, but these oases ate very dangerous 
in spreading the disease. (11) Luring convalescence psychoses of a 
depressive character, amounting sometimes to absolute stupor, may 
last from ten to fifteen days Lewm explains them as due to inani¬ 
tion, the mult of a specific poison produced by the plague bacillus,— 
Bt if. Med. Jovr,, Dec, It), 1898. 


Infantile Scurvy and Artificial Foods. 

A discussion on Inin utile Scurvy took place at a recent meeting 
of the HociCfcg Mddicale des Ildpttnux, Paris, and is rerouted in the 
Journal de (J/huque H de Therapeutique Inf antilee of Kov. 17th and 
24. According to M. Netter, who showed a typical case of this 
disease, its causation lias to do not merely with the use of artificial 
infant foods which has of Lite years become so general but even with 
pertain modem methods of sterilising ordinary cow's milk. In but 
own case the child had been brought up on milk which was « mater* 
nisod,” that is, sterilised by heat and deprived of a part of its caseino. 
He suggests that unlk is nnpoverised by this process and consequently 
loses ita anti*soorbutic properties. M. Comity also allowed an ex* 
ample of tl)6 disease in a child three months old, and here also the 
diet had been “ matorniewl ” milk. Tu the absence of any other 
probable cause in the foi in of dietetic errors and in view of a very 
marked improvement followed by a rapid recovery when fresh 
milk was adopted aa the staple food the appearance of scurvy was 
not unnaturally attributed by both of these observers to the changes 
produced in the milk by “ maternisation.” They likewise drew 
^ention to the fact that infantile scurvy though rare in France is 
^ch more frequently met with in Great Britain and in the United 
v ea iu America. The cause assigned for this international dispart 
lt l doubtless the true one—namely, that in default.of the maternal 
t> £ French custom prefers a wet-nurse, while in this country and 
i ^leriea recourse is commonly < had to some one of a multitude Of 
^ “foods,” M, Variot who also spoke on this Subject, while 
^ting the connexion between infantile scurvy and an artxfhflsl 
ated that he had not found that this connexion existed where 
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the child’s! nourishment consisted simply of sterilised cow’s milk, 
At the Bellnlle Dispensary 600 infants were thus fbd while under 
hi* care and no case of scurvy occurred among them. On the other 
hand, he had found milk thus prepared to be invaluable as a nutrient 
iu infantile atrophy. Notwithstanding some difference of opinion 
which is evidently the effect of mutual misundmfandmg audinoie 
apparent than real, we may therefore consul™ the views of these 
Venous observers as agreed On the essential point in this dih 
mission, For each the occurrence of scurvy iu the infant 1ms only one 
explanation—a faulty, because too artificial, diet. Them is indeed no 
oilier possible theory of its causation and this m a foci winch tho 
practitioner must always hear iu mmd, At the piesent time the 
market is inundated with every conceivable foim of milk and milk 
food, peptonised and non-peptonised, anil with meat extracts in addi¬ 
tion, all professedly most suitable foi tho nutrition of infants. Thcic 
as unquestionably a serious danger that among so many elaboiated 
feeding contrivances a child may imss that simpler chemical pioduct 
* of nature’s laboratory for the digestion of which the alimentary canal 
was particularly intended. It is also noteworthy that in cases where 
the choice of milk is left to the direction of a medical adviser, where 
sterilisation is practised in its simplest form, and peptonisalion if 
needed, as it sometimes may be, is cai ned out under medical direction, 
scurvy-rickets, atrophy, and most ot the other digestive tioubles of 
infancy arc conspicuously absent. It should always be lemembeied 
that over refinement wf the diet of infants is an eiror winch usually 
defeats its intended purpose aud results iu their starvation — Lancet, 
Bee. 17,1898. 


On Menstruation and Ovulation in'Monkeys and 
in the Human Female 

Menstruation in monkeys was described by Rcngger as occurring 
at irregular periods in cehun, by Bamt Hilaire* and Cuvier as a regular 
monthly discharge in cereopitheous, cynooephalus, and maeacus, and 
by Sutton as fairly regular m mac.iais The late Mr. Bnrflett. super¬ 
intendent of the Zoological Gardens in Loudon, and Mi Baityal, 
superintendent of the Zoological Gaidens in Calcutta, both assiue me 
that monkeys menstruate regnlaily m their establishments, and I 
myself have observed regular meustiuation in aemnopithecus eulellus, 
maoaCus cynomolgus, and cynooephalus pore,u ms, duung the shoit 
time specimens of these animals were under my notice m Calcutta 
Bemnopitliecus enteilus, living in the jungles on the south hank of 
the Hooghly, has a definite bleeding season, and it is to be noted tb ' 
to# specimens under my notice for throe mouths menstruated regal 
v* although it was not their bleeding season. Dr. Aitchison assi^ 
meths^ 2L rhesus, living in the hills at Simla, also has a deti^ e 
String season, and I have very strong evidence that tho ; 
Jpeeids living around Muttra in the plains has a definite Wer n '' 
timb, although it is a different time fioin that given me 
A-fetinson for M. rhesus at Simla. . ftill 

Although absolutely regular menstruation throughout theJ,ore 
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not definitely proved for nil Species of monkeys, still it is quits certain 
some of tints)) menstruate dm mg the nonbroodiug period, and this is a 
fact to bo noted, for it would appear to bo 4 connecting link between 
the dower mammals who come Ou “heat” only At breeding times, and 
the human female who is, generally speaking, capable of brooding tit 
all times This relationship is brought still closer by the ftw*ts that 
Some women, of peoples win* live very far north, do not regularly 
menstruate during the winter months, and that a special breeding 
season among human bangs is not only suggested by the Customs of 
widely-sejiur.ited peoples but is actually olnerved by some of them* 

The historical phenomena of men at) nation, exhibited by S. ontelhm 
and M. rhesus, is divided into four peiiods, Periods of rest, of 
growth, of degeneration, and of recuperation. The jicriod of growth 
shows two well-marked stages, the growth of stroma and the increase 
of vessels, while tbo period of degeneration 1ms four well-marked 
stages, the breaking down of vessels, the formation of lacuuse, tko; 
rupture, and the formation of the menstrual clot. 

Two processes of peculiar interest are noticeable in this menstrual 
history-—the boiuviom ef leucocytes and the temarkahlo adaptability 
of the uterine mucosa tissue. The leucocytes arc early attracted to 
the peripheml vessels, presumably by the degenerative changes which 
are going on in the tissue there; they arrive in great numbers, but 
the waste products me otherwise disposed of, by the denudation of 
the superficial mucosa, b« foie the great majority of leucocytes have 
time oven to attack the offending degenerate tissue. Many of them 
are contained in the discarded tissue, hut few migrate from the ves¬ 
sels, mid largo numbers sue to be seen adhering to the ruptured walls 
of the vessels; later ,they sue again seen within the newly-formed 
vessels retiring from the field This is wlmt happens during healthy 
menstruation, but in easts of suppressed menstruation they are pro¬ 
bably actively engaged, and in many diseases of the memsti ual organ 
play A very important part. 

As regards the adaptability of the mucosa tissue, it is chiefly of 
interest as evidence of the archaic nature of that tissue. The devas¬ 
tation witnessed within the uteius when the mucosa is denuded is 
astonishing, and yet a few days afterwards it is again possessed of 
glands, blood vessels, and superficial epithelium. This happens every 
month, and it is a remarkable feat of which no other organ in the 

I mammalian lw>dy is capable. Mm cover, it is noticeable that by far 

Uhe larger numVr of capillary blood vessels, together with some o| the 

,->ithelium, is formed from the indifferent dements of the wucoi&—a 

II %nant, it sgoma, of that power of reproducing lost parts which Some 
' >he lower animals j>osH<m 

review of the various modern views of menstruation, in the 
C(V m female leads to the opinion that it will be found that while 
i^jriatological phenomena accompanying menstruation in the latte# 
^duffer somewhat in detail from those in monkeys, they are prao- 
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identical processes; further, menstruation and H heat 
uore similar than has hitherto been recognised. 
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* With regard to the relation of ovulation to menstruation, if it is 
granted that menstruation in monkeys is the same process as raonstru- 
ation in woman, then it can definitely be stated that ovulation does 
not occur during each menstrual period, and that it does not necessari¬ 
ly occur during any menstrual period. In 8. ea tel Jus and M. rhesus 
X have shown that menstruation frequently occurs without ovulation 
-—probably this is the case during the whole of the non-breeding 
season J while I^eopold and Miranoff have shown that ovulation may 
occur indejiendenffy of menstruation m the breeding human female. 

The want of power to ovulate is no doubt one of the causes of sterili¬ 
ty, and the importance of all considerations dealing with the process of 
ovulation is obvious to those who have to combat sterility. It is a 
fuller knowledge of the Cause of ovulation which is required and it 
is hoped it will be forthcoming and bo found of assistance to those 
„who desire to induce ovulation.—Mr. Walter Heape, of Trinity 
College, Cambridge, in Brit Med. Jour , Dec. 24, 1898, 
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Foreign. 

Cases of Hermoptce. 

Bv Dr. Robert Stakoer. 

1, On the 25th of February, 1897, 1 was consulted by a sculptor, 
20 years of age, on account of hwmoptcc attended with a dry cough, 
from which he had been suffering for three Weeks, during which time 
he had fallen off a great deal. At times the saliva was only tinged 
with blood, at other times it was all of blood-oolor. * Thoife was no 
scorbutic state of the gums, the blood came from the lungs. 

An examination^^howed a. dull sound in the supra-clavicular and 
the infra-clavicu&r regions on both rides, with a dry rattle of small 
( bubbles, attended with some metallic tinkling on the right aide. On 
both sides there was bronchial respiration. The diagnosis was clear; 
there .was a tuberculosis of .the lungs and the blood, i e., the bloody 
sputa, came from a small cavity which, according to the examination 
we# W the right side. j 

Docking to the ©tiology of the haemoptysis, J prescribed Arsenicum 
fod. 4, a piece as large as a pea, taken dry three times day. The 
effect was truly striking. When he returned in a week he complain¬ 
ed neither of spitting blood nor of cough. Hie appetite also, which 
hud failed him entirely, was coming back. Percussion, indeed, still 
showed a dull sound on both sides, but auscultation showed no *»ure 
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' which pointed to lycopodium. Other indifferent symptoms were eon- 
stipation alternating with diarrhoea, stools hunt, varying in colour ; ft 
alvggieh feeling in the limb s and aching in the calves after dinner, 
which might have occurred under either medicine. I gave lycopodi¬ 
um. 3x the first choice, and kept the patient steadily on. it for a 
month. During the first fortnight there was considerable improve¬ 
ment, but the patient relapsed while continuing the medicine. I then 
discontinued the lycopodium and gave brjonia 3x, when the case got 
wall at once, in the magical way which wo often see when our medi¬ 
cines are properly selected. 

Cask Vltl.—This was a plainer case, lmt one in which I neverthe¬ 
less made a wrong choice at first. M. M., aged 25, a housemaid, 
complained of constant p«tin under the ribs on the left side, as if 
enlarged and forced out, which had lasted for more than twelve 
months. The food seemed unable to pass this painful place. This 
pain, which had also a feeling of weight with it, felt as if it pulled 
down the left eye and fhioat and all down tho left side, and there 
was actually some ptosis of the uppor eyelid, i e., the lid drooped. Tho 
catamenia were regular. She was low spiiited and tired. The bowels 
were very oonbtipated, Ixdng never opened without artificial means, 
and there was a moist, itching, tender eruption at the anus of ecze¬ 
matous character. doubt pulsafilla was the better indicated 
remedy, but I gave lycopodium on account of tho eruption at the anus. 
The result was that the constipation was much relieved and the 
ee/emn round the amis completely cured, but the other symptoms not 
aff '-ted at all. On changing to pulsatilla, they got better at once.— 
Joum. Brit Horn. ^Society, Oct. 1898. 
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THERAPEUTICS OF CONSTIPATION, DtARRHCEA, 
DYSENTERY, ANI) CHOLERA. 

156. MAGNESIA SULPHUR1CA. 

Constipation: 

1. Bt. hard (1st day after continued doses); soft (2nd and 3rd 

days ); no at (12th. day); afterwards regular. 

2. Si, of only a few hard pieces like nuts, evacuated with great 

pressure, preceded by griping beneath mu bilious ; after 
an hour ineffectual urging and pressiuo, ft 11 owed after 
hulf an -hour by h satisfactory hard, later a loose st. 

3. The usual st. did not occur at noon (2nd and 3rd days), but 

in the evening (3rd day), was tenacious, soft, unsatisfactory, 
and evacuated with effort. 

Diarrhoea: 

1. Soft and hard st alternately, though not regularly. 

2. St. soft but unsatisfactory, followed by more watery fieccs at 

noon j afternoon, 4 profuse watery sfcs. evacuated suddenly 
witbont pain, only with the last, at 11 p. n„ a slightly 
painful sensation in umbilical region. 

3. Soft st., with burning at auus; followed by tenesmus. 

4. Soft st. for several days, previously hard sis. with pressure. 

5. Thm, painless sts. in forenoon ; in afternoon, much l’umbling 

■ and audible noises as if J). would come on. 

v , 6. Purging four times, with great thirst; next day, a hard st. 

7. Purging, preceded by distension, emission of offensive flatus, 

and rumbling in abd. 

8. D. fivo times from noon till evening, preceded by rumbling 

and accompanied by twisting pains in abd. 

Before St.: 

1. Distension and rumbling in nbd. Twisting pains in abd. 
Gnping in umbilical region. 2. Emission of offensive flatus. 

Daring St: 

1. 1 Miming at anus. 2. Great otfort. 3. Twisting pains in abd. 

4. Griping or slight pain in umbilical region. Genoiully no pain. 

After St.: 

1. Ineffectual urging. Tenesmus. 

2. Rumbling and audible noises. 

3. Relief of distressing sensation of heaviness of lower abd. 

and dulness of head. 

General Symptoms: 

1. Lively and joyous, or depressed and lachrymose. Out of humor, 

fretful, easily roused to suigor. Disinclination for all 
business. .She thought she was not in her right senses; 
constantly saw several strange persons about her, though 
conscious of the illusion. 

2 . Vertigo, in morning; even to falling forward during and 

after dinner; with heaviness of head. Dulness of head on 
rising in morning, disappearing an hour after. Heat iu 
vertex, and pain as though hair were pulled. 

3. Eyes bum all day, without being inflamed. Movement causes 
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violent pain iu eyes, especially iu right id if it would 
protrude from it! orldt. Photophobia, with laebryraaticm 
4. Loud noises iu loft ear, at ouo time ringing, at another roaring 
like water, frequent but intermittent. 

$>. Profuse fluent copy/a, with stoppage of left nose, with loss of 
smell. Coiyai and cough, hh the cough disappears the 
coryza becomes worse. Nosebleed, sometimes with, some¬ 
times without idiof of the head troubles. 

6 . Tearing iu bones of face (right aide); violent tearing in left 

zygoma. Burning in lips with diyness. 

7. Toothache, especially on entering the house from open air, 

worse by warmth aud cold and by contact of food. Tongue 
coated, or raw. A blister on left margin of tongue, with 
cutting pain Mouth and throat very dry, with a sweetish 
bitter taste. Hitter taste in morning on waking, dis¬ 
appears alter bicakfast. 

8 . Mucus in thioat, which he could neither swallow nor raise up. 

Dryness aud pain in throat, even when not swallowing. 

9. Entire loss of appetite. A\ eision to all food, even when 

thinking of it, with nausea, especially to meat and wium 
food. Axeisiou to tobacco. Thirst in the morning after 
rising, disappearing after breakfast; also iu evening, espec¬ 
ial I y in the house, liitter eructations, tasting of the 
food eaten the previous day, also tasting of bad eggs. 
Frequent collection of wutei iu the mouth, that rises from 
the stem. Nausea, even unto vomiting. Feeling of cold¬ 
ness iu stom. with qualmishness. 

10. Stitches in left hypoehondiium. Burning beneath umbilicus. 

Violent stitclus about umbilicus, worse from motion. Abd. 
distended, but soft and painless; or abd. tense, hard, and 
stiff’ though he had eaten but little. Violent pain in abd. 
at night, piev cut mg sleep. Pinching, griping in abd. as 
fxoin u piugi. Disagiteible heaviness low down in abd., 
with Sensitiveness in inguinal legion, relieved by emission 
of flatus. 

11. Stream of ui ine intermits and dribbles, with burning in orifice. 

Urine copious, light yellow, soon became turbid and depo¬ 
sited a copious i ed so limont. 

12. Thick leucori’hcc .1 as profuse os the menses, with weary pain * 

in small of back and thighs. Burning louoorrhq$a, on 
moving about Menses too early, thick, black, and moro 
profuse than usual. 

13. Trembling of whole body, weakness of feet; indolent, weak;, 

sleepy, unfit fw all oarnest work. Bleep full of dreams. 
Bwoet and timid after mult i^bt, therewith chilliness. 

14. Btaggeiing, imjH'iceptible pulse, slow and difficult breathing, 

extreme debility, aud deatli within ten minutes, without 
vomiting (Poisoning of a boy with 2 ounces). 

Tins drug is late in pioduciug its effects, then acts strongly; 

>1 its action intermits, and is renewed with increased vigor. 
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A CLINICAL LECTURE ON THE SLEEPING SICKNESS. 

Delivered at Charm/ Cn>8h llw/ntal, October, 1898. 

Br Patrick Masson, M.I). LL 1>, F Il.G l \ 

Medical Adviser to the Colonial Office: Phvdcian to the Soatuen’s Hospital 
Society Branch Hospital, Albert Dm hs 

Gentlbmkn,—C propose to apeak to you this afternoon about the(wo 
negro boys who have been in Alexandia Waul for the hat few weeks. 
They came from a village called Mlwn/a Mantek t, on the Lowei Congo, 
and were brought to England principally through the msti umoutality and 
enlightened benevolence of Dr. Grattan Guinness and the missionary body 
he represents. They were brought to this couutry paillv that they might 
have the chance of treatment under conditions moie favourable thin any 
their own homes could supply, partly that they might afford an opportunity 
for careful study of the deadly disease fiom which they are suffeiing. Al¬ 
though it is nut hkely that any of you, iml<«w you should visit the West 
Coast of Africa, will ever see similar cisei again, ueveilheless then study 
is capable of affoiding useful lessons of a pi <ictic.il oil uactet. Apait fiom 
such practical coosi.leration theie is much about these casus of theoietical 
interest. If the medical student nspins, is he should aspue,tobe a student 
of medicine, he must be catholic, and/mbmee in his studies all hums of 
disease, no matter thouch some of these ih cases happen to bo confined to a 
limited geogiapbieal area, no milter though they a fleet only w lul we, 
in our pride, consider an mfei tor race. The science of pithology em hi aces 
black men an well as white tnen ; tho principles of pathology are the same 
for alL 

NoMBNOLATURfl. 

The disease from which these negio boys are suffering is called the 
*' eleeping sickness Hometimes, and beciuse it is especially pievaleut 
there, the “shaping sickness of the Con '40 sometimes “negro lethargy.” 
A better name would bo “ Afi icau lethamy ” 

* GKoonvrmoAi. Lni.re. 

' It has a singularly limited geogiaplmal distribution, being, so far as we 
at present know, absolutely confined to that part of West \fiiea which 
lies between the Senegal to the north and Luanda to the south, some 1,500 
miles of latitude. It extends into the back country ; how far it is difficult 
to say. I am told by Dr. Sims, of Stanley Pool, who has had many yearn’ 
•experience o^Congolaud, that it occurs as far up the Congo as Stanley 
Palls, that is to say, to tho very centre of equatorial Africa. So that, after 
all, the geogiaphical limitations are not so restricted. The area involved, 
though large, like everything that is at a distance fiom us, bulks scull m 
the mind’s eye. It probably exceeds that of Europe ; it certainly carries 
a population of several tens of millions. 

Although Widely diffused throughout this huge region, fortunately for 
the inhabitants, it is only here and theie, in certain ciicumstnlrd spots, 
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in ml am villages, o» poups of vilUges, tint «iW|)itiar sickness occurs as 
a« nnlenne affectum Noi is it always etju.iJl> pit rah nt m tfitW places. 
In the spots \ile< t<d it soths to corut and go, to w is. and wane fin it wtoe. 
And it tsfoi (unite tint it is so, for, when steeping m<km v* Vieiknaul ta 
acommunity it alt nks a lug< piopoitum ot tile mom bins of that eominu- 
mly, and all who are atl i< kui uiely die 

Mu i vun in hjHDwes 

Thus iu the uIlw*fiom which tin, «* ho^h < uu<, out of a Chiu-tni) con- 
gregitmu of about l,0iK> lot yw 2S died of sleeping *<ukn< s*, aid this 
you, Mr Knlmds tells m< titwnMi fin lunds who brought these boys 
home/, th it up to the month of Aiyust, when he left 11i« (Vitigo, out uf a 
congugrtiou of about l,ro 28 hul alrt id) dud a morldify it the rMo 
of tbout 40 ptr tiuiuu) t one, a French water, who studndthf di*t ise 
m Keiiegambn, tells us tint in some disturb of the laiwru funeral it 
sweeps away whole ullagis it a tune, half the ptople dying, the rettuiudei 
fleeing from the jitstiluia 

Hi< tax PBonnm 

Hphuto wt luu no well i ithentn ited recount of the disease m ft white 
man , d mbtlesh, however wnt the white man exposal to the cause, 
wbdevtii this rn a he, In would prove is susceptible is the negio It baa 
been met with in lnlf bmris md m Moots Some lme suggested thit 
sleeping sukmss is m some w i\ mheruit tud pcculi a to the negro, a sort 
ot ithmi clist ist 'llnst uiuot be lln nso, for the mgioes of the States 
of the Went Indies and of bia/il, and tin natms of noiih, oust, and 
south Afiu i utvu, so f u is we know, now sHivs get the disease I say 
nowadays beciuse foiincily, m the old evil turn i of slave tmle, sleepiug 
sickness was will known on the plantations m the West Judies, but it 
was then known only as m nnpoiltd disease It ueui attacked ucgioes 
born on the plantations onli those who hwl been hidmpped in Africa. 

It did not spn id ou the pi rotations or become domiciled, as it weie, in 
Amenca I lug of von to note this mcumstince , it is an unportmit one 
to keep in mind in conmrti >u with the question of etiology 

From snin Lvikniy 

AuOthei 8>gnihcant f ut ilwmt tin disease is thit it uny rcinim laUnt 
fd jems—as long as seven yl us it is ^ud. lluis, m the evil tunes I itfei 
to, what uppeued to 1>« i healthv slate might 1 h lauded w tho West 
Indies, wud might do excellent woik foi Ins ownei for several yeais, and 
then, without appaient rtton, he woahl begin to exhibit symptoms of 
cdeepuig sickness, and by md by du of the disease £ 

Some yeais ago a little Congo boy was brought home to ^England, and 
placed in a framing school m Wales H< ie he worked fot three yeais in 
apparent health, but at the cud of tins time the sloping sickness laid hold 
of him, and he died Thus is a well-withenticated case. The negioes 
themsclveB say Chat a mail is never safe from sleeping sickness until seven 1 
yeais have elapsed after a visit to a sleeping sickness distuct. This pro- 
lon^hd latency is another important fact which 1 would also ask you to 
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bear in mind as having a bearing on -what Iflhall advance later oil about 
the etiology of this singular disease. 

Before proceeding further I will give a nummary of what we have been 
able to learn and observe about our cases. The account is very incomplete, 
as there are linguistic difficulties which, as you will readily understand, 
make it difficult to get clear and reliable information about the subjective 
symptoms as well as about the medical histories of the cases. 

Case 1—Eli Mboko, aged about 20, until his present illness began had the 
reputation of being an exceptionally bright and intelligent lad. He taught him¬ 
self English, built his own house, and in many other ways displayed an amount 
of enterprise unusual in a negro. He was regularly employed as a teacher in 
the mission school at Mbanza Manteka, a village in the hilly country on the south 
bank of the Lower Congo, and a notorious haunt of sleeping sickness. 

He discharged his duties with ability and energy until about twelve months 
ago. He than began to be listless and vacant-minded. Ho would now lie abed 
jLn the morning, neglect his work, and cease to, take an interest in his former 
occupations and amusement. Mrs. Richards, who superintended the school, 
told me that on several occasions she found him standing motionless in the 
middle of the class-room regardless of what was going on around, and simply 
gassing into vacancy. When she spoke to him he would rouso himself and 
resume hie work, but presently he would relapse into the same listless, vacant 
condition. He complained of headache, particularly occipital headache, and at 
times fever. By May of this year he was cjuite unfit for work ; his gait had 
become tottery and uncertain, and he drowsed or slept roost of the time. He 
never-had any fits or maniacal attacks. He volunteered to come to England, 
and left the Conge on August 27th, Ho improved somewhat on the voyage, 
for when I fetched him from Bow on the day of his arrival in Loudon - September 
24th—-though very quiet and reserved, he appeared to be wide awake, taking an 
interest in the traffic in the streets as we drove along to the Hospital. He was 
quite able to walk upstairs to Alexandra Ward. 

' On admission under Dr. Abercrombie he seemed to be in good general health. 
He was fairly well nourished, and even sleek. Lately, however, he Las fallen 
off somewhat in condition, and his hair and skin have become drv and lustreless. 
At first his breath was offensive; this has now improved. His appetite and 
digestion are vigorous. The bowels on admission were constipated—as indeed, 
.they still are. Microscopic examination showed that tho stools contained large 
numbers of the ova of asoaris lumbrieoides, of ankvlostoma duodenal?, and a 
few of trichocephalus dispar. The thoracic and abdominal viscera appeared 
to be healthy. There was no sugar or albumen in the urine. Temperature has 
ranged from to 99 F., being usually slightly subnormal. Pulse 80 to 90, 
respirations 20. The blood count gave 5,300.000 per c.mro., haemoglobin 60 per 
cent. 'The blood contained no malarial parasites, but filarin peratans was, and is, 
present Mi moderate abundance—about 1 filar ia in every c.inni. The senses 
were* or appeared to be, normally active, Mr. Treacher Collins, who was good 
enough to make an opthalmosropie examination, found fundus and media per- 
fectly healthy, The pupils were equal and reacted briskly both to light and 
accommodation, a very few and ill-defined papules could he made out on (.he 
skin of the chest and abdomen, but there was no pastulation and no marked 
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pruritus. The knee-jerks and other deep and superficial reflexes were active ; 
but his ^ail was dmffliug and treble, and his hand grasp was markedly impaired- 
When he walked he progts ssod slowly, his knees slightly bent. He was easily 
fatigued, ami always seemed glad to bit or lie down. There was no muscular 
tremor, no local nmcrthcsin, no paresis The lymphatic glands, particularly 
those of the neck, were slightly but distinctly enlarged. In -sire they varied 
from an almond to a ha/el nut ; they were uot at all tender. 

Suice admission his condition has varied very little For the most plirt he 
keeps his bed, lying perfectly si ill witheyis shut, as if asleep. His face has an 
expression of deep mclam holy. At tiroes ho sits up by the fire, but oven then 
ho seems to bo asleep. The only time he rouses himself thoroughly is when 
food is brought, or when lor a short time lie goes on the balcony and watches 
the traffic in the streets As a rale he is glad to get back to bed. A touch or 
a loud sound (auses him to open his eyes, so that tf ho is asleep, the sleep must 
l»e a very light one When spoki n to he opens his eyes and answers questions 
slowly, in fiiw word-, ami to the point. Even while lie is being spoken to often 
his 0 }ilids fall as if lie were ourpowoml by an irresistible desire to go to sleep. 
He never sinks to enter on, or to prolong, a conversation. He rarely smiles ; 
if asked, he says he is very unhappy on aeeount of his drowsiness. Smoohc 
entered Hospital he has become distinctly more lethargic, arid, I think, lias lost 
flosb and muscular power 

Casi H— Tonda Alkaloo, supposed to U about 11 years of age, comes from 
the same village, Alban m M«nt<k', ns Mhokn Very little is known about his 
antecedents Hi is in in v< d jo have shown symptoms of sleeping siekness for 
about two months tti.it is to sav, since May or June, before he left the Congo. 
During the vovagi lioim he bicmio mueh worse. When brought to hospilul 
lie was in a stite ot great euun Mtion and weakness He eonid not walk without 
support, and was iiarely able to stand alone ; he had to bo carried upstairs. His 
cheeks we»e sunken, his ev< s unusually prominent, his lips were swollen and dry, 
the saliva dribbling constantly from tlui corner of his mouth ; his hair was dry 
and scurfy, and Ins skin hai >h and lustreless. Arms, abdomen, and chest were 
streaked with white lines, nail i i.n ksfrom I lie scratching provoked by an ineessan 
pruritus aisoeiaftd with nmr«iom» scaly papules. The superficial lymphatic 
glands and even trunks win universally enl u ged, particularly so those on the 
buck and sides ef the u-*ek. Some of the gland appeared to be very tender, 
for he carried his head stiffly as d movemt lit hurt him, and he shrank and cried 
when an attempt was made to « viminc the little swellings distinctly visible at, 
the side of the n«ck. 

His breath was foul, and Ins abdomen tumid and lax. The spleen was much 
enlarged, extending as far as the umbilicus; the liver also was enlarged, its 
lower border bffing rt adily lelt about a hand's breadth below the costal margin. 
As in I lie ease ot his companion, his f m* contained myriads of ova of asoaris 
lumbru oid< s, ,'Uikylo‘foma duodennk, and triehm cpiuilus dispar, and he was 
markedly consnp«r»d. 

His tempetaturo was con adorably above nm m d t<>» some day h after admission. 
Eyes, lungs, in art, and kidney appeared to he hi all It) 

Ttya suptifioal and dot p r< lh \is wore act jin . Tb slept and drowsed almost 
«on|s|lhui>ly dm mg the hi ,t low aayv. At first he had to be coaxed to eat, and 
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had often to be fed by the nurse. Sometimes he would Pall asleep at life meals. 
There was some suspicion of muscular tremor. 

Ills blood count gave 4,fiOO,<M><> per c.mm., and a Inemoglobin value of 60 pisr 
cent.' Filaria perstans was found in considerable abundance—8 per b c.mm. No 
malaria parasites wore discovered. 

After due preparation lie bud a course of fhymol (16 grains for four doses at, 
intervals of an hour and a half); this-effcctually rid him ofiu's intestinal parasites. 
Probably partly in consequence of this, partly in consequence of the warmth and 
good feeding, and partly in consequence of the large doses of arsenic he was put 
upon, his general health quickly underwnu a marked improvement, and liis 
spleen and liver diminished in sue Concurrently with this his drouiinuss got 
less, and ho is now much more lively ; lie even laughs occasionally Ho sits up in 
bod or by the fireside and watches what is going on about him HeisaKo 
putting on (iesb, and is able to walk about i little, though his gait is slow and 
shuffling. The pruritus, bowevir. is as had as, or even worse than, ever Uij 
lymphatics, though diminished iu si/a amino longer painful, are still distinctly 
enlarged. The prominence ot the eve-. is less marked ; hi no longer dribbles 
from his mouth, and he feeds himself and < j.i •> with some appetite. He has had 
one or two feverish turns, but, us a rule, his temperature is normal or 
subnormal. 

So much has he improved during the f< w w eeks he has been in hospital that 
we are sometimes tempted lo think, wire wo not avsup<1 to the contrary by 
tbo.se familiar with sleeping sickness, that the diagnosis may In wrong Wo are 
told, however, that there can be no doubt the little fellow is the subject of this 
disease, and that ere long the old symptoms wr ill recur with increas'd severity, 
and that others of a graver character will bv and by bo Mipcraddul. 

From these accounts you will bt able to fouu some uka of the earlier 
phases of one type at least of sleeping su kuess. 

Svmi routs. 

Ohm/.—A negro, otherwise appauntlv in good he dih, is unaccountably 
smitten with a gradually xnoreasine nnntal and lethal*. 1 ) wlidi 

goes on dee|«*niug in intensity mild he is both ithion. 'lliose w ho ,v * familiar 
with the disease, including veiy oftni the patient himself, can recognise 
the earliest threatenings of the uiipeiitUng calami! v. Th<*ie is a chuiuc- 
teristio expression of face and body ; a significant dump of the upper 
# eyelids ; ft listless carriage of the hotly ; an mditltienee to old amusements 
and occupations ; a stolid, a rather mournful expression ol countenance ; 
perhaps slight puflmoas of the features. It is noliteil that the ]>atient is 
, easily tired at hie work ; that he lies along in betl in the morning ; that ho 
often falls asleep, even at his woik ; that he becomes morose and unsociable, 
and ceases to take a share in eonveination. Neveilheloss he will answer 
intelligently and to the poiut when addiessed. lie may have to he asked 
once or twice before he replies and the answer when it (Minos may bo.. bnof 
one; bat, from the uppiopii&tu nature of the answers, it is evident that 
questions are properly, though perhaps slowly, compi ehended. 

Thu Sopor.— While you speak to him his eyelids may fall and sleep 
seemingly overjiower him. This is very apparent in the t$lde,t of Una)# two 



90< Dr.Manson on U» (Tbl.atiKjllp.l 

j 

Wys. T# you put the question to this lad he may tell you that he h*M 
headache, and he eau be got to iudicate with his hand the aching |»arfc 
hut he never spontaneously complains of his sutfering, People way bt 
talking all around, hut apparently he takes no notice of what they aw 
saying, although au unusual noise or a light touch may make him open hit 
eyes lor a moment. If he is really asleep at the*e times the sleep is o 
light one. The condition *eeina to be one of mental vacancy rather than 
one of true sleep. 

Muscular Debility.- - ffrpialh striking is die muscular debility from which 
both patients suffer. Thou movements are all languid ; and they are very 
easily iiml out. Wilting up for au hour or two iu a chair in the afternoon 
thovuugldy exhausts them, and they are glad *n get hack to bed. When 
they walk they' shuille along, sometimes tottenug like one half asleep or like 
a drunken man ; Ihth- hue's '■rein to give way under them. 

At fh*st sleeping sicklier patients can feed themselves, although they 
may take a long time over it The little boy takes au unconscionably long 
time over dinner. Ho purs s between each mouthiul, gazing into vacancy 
the while; hu has to he* it minded now and again that he is dining. Koine- 
times such patient-* will fall asleep with the morsel half way to their 
mouths, or even with the half chewed food between their teeth, and may 
have to be wukeued up to swallow it, At a later stage of sleeping sickness 
muscular tremor usually sets in ; sometimes this is so marked, even at au 
early stage, that the patient can no longer feed himself. 

Burl A ert'oitst Symptoms. The symptoms of the disease, at all events at 
this stage of its process, point to a pathological condition of the higher 
nerve centres only. The km. o jerks and othei letiexes aio intact, thete 
are no bladder nov rectal suuptoms; no tiopine lesions. The discs and 
fumli aie perfectly mutual. Nutrition is not impaned, and digestiou aud 
assimilation fuc nalnfaetoi ily peifoimed. 

Umewl Symptom .—Kiom the commencement the patient may be sub¬ 
ject to short daily spells of f.oethdmess ; oi he may have a high tempera¬ 
ture for several days ou end. Fever, however, is not, as aiule, of an 
urgent character, unless thete is concuireut malaiia. Occasionally there 
may be a little diari-lima. At other times, and as a lule, the body tem¬ 
perature is subnormal—1X5 or 97 F. Such patients evidently feel chilly, 
for they like to coil themselves up iu some sheltered spot aud bask in the 
rays of (be bioiling tropical sun. 

Skin Lemons. — A very striking and common symptom in sleeping sickness 
is the intense pruritus from which many of the patients suffer. It is 
especially mntked on the trunk, but it occurs elsewhere. Little papules 
can be seetiyn many places, especially about the chest and abdomen. In 
healthy youug negroes the skin is soft and glossy, like velvet; but iu this 
disease—ns is particularly apparent iu the younger of these boys—it 
becomes dry and lustreless, and is generally scored all over with the white 
streaks piodueed^by the incessant scratching. If you notice the older of 
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the two bpyw yon will often tm him cany law hand to hie none or foroheid, 
ami rub the put ns if at wove mil Uteri 

BnJariftri Olaiids - Anothti ami udcuHtitag feat me of »h epang sickness as 
an, cnki cement of the* lymph die glmds, especially of the po donor anu il 
In some mstiuxes, as na tin* smaller boy, hss so m the eldu hoy, most of 
the mipeifx.nl gl mils ut ifluted 'Ih< individual glmds cm u idily be 
foil enl ug< d to the ki/c of m diuond m tf a sin ill nut In tlx little boy 
at one time the postmen cuvu. il glmds on the ai_,li< sxh ippnwdtobe 
painful hn In would «i> whin Ins lit ul vv is auoud he h M his lit idi uher 
stiffly, ippaitutly in ttiHtqu net of Mil xiati unit il oh nil is 
Pawns* at tin Disuse Tor a long time, pcthips f *j st vei al months, 
tlija is about all tint nn be math out m tin ivpt ot lc<■ | mg sithmss 
we lietousiduiug Some diystbc pitnnts sum i little bu„htei, sonic 
days th<v sum i Iitth dulln Ociwunlh tIny bn mu quite xtive ti 1 
intelligent, .and it nm tvm sum th t tlif\ lnvt urnvuul Suihun 
piovemeut, I im issuied, is nn mibiv onh timpoi u> saouti 01 Ida Ihe 
litbatjj returns, mil Hit dise ist* onct zuore adnnio. to tin unvitible 
and fatal issue 

Cotu ithions ami tfvna - In u 1 1 uu in l moe s, ind bv no nn ms i uels — 
and tins i tin otbu tape of shipnu i kntss I bin lmittd at the 
disease is intiodii til by, 01 its pi >_,rss n lutmuptid by, nun mil out 
bmsls, not luficqui nll> by < pdtptit nn suruits, au> lilt, Ihost of 
gtneial p ai ill sis °i tin ins mi A vvhd sons of i miukiu hts may 
follow one aft ti the olhu Flit* niuiiu il online iks may tike it j < 1 1 tic i cut 
foims— deiuMous of ill soits, Inline in it, m honinad il oi sun id il nnjmlsts 
Tlnse (piltptu and uunm d outbuuU n hupjiscd to l iliaa utmstic 
of tin naoat ituti e iscb , tuieli eases m tilusid to id\ mu mow i ipidly 
tlun the purely Icthugn ones I asked Mi ltubuds win In did not 
bung a case of tins descuption lioiut lie told mi tint it would hive 
been vuy dilhcnlt to hue m unveil sub i pilunt on bond ship , that 
veiy piobabiy lit would have juiupul oaubond m immiaiii lit, oi, 
at ill oviuts, he would have bun an mtolti ible uuismce to Ins fi How 
poasuigeis 

Tei initial Symptom * - WTi Ut vt r ua ii h ive been the tx ict < li ir x lu s and 
• piogiess of the c ii lur phasca of the disi is<, ultun atii) the j> it it ut bunnies 
completely bed udden Nutntion now begins tb snllti, if it h ul not done 
M> befoie Oltoicic, convulsive, oi tetmic spisuis of ^lmipsof muscles oi, 
it maybe, of a mou genet il dm utu, m addition to tin tinuor alieuly 
mentioned, are a]>t to ouur fmni time to lime, indicating ive nnpltc itmn 
of the motor cetities Museail u pa osti alum w now t xtierne, torpor naoie 
profound and continuous Bcdsows uny foitn, oa dun ban oi othei 
complication set iu and uiq off thcpitiuit, oi h* nuy du m one ef hw 
convulsive ox tetanic seizuits Sonn years igo time was a ewe of this 
disease under JDr Stephen Mackenzie in the London Ifospitil I saw tins 
man when he was dying For houm lus head was violently retiacted by 
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tetanic contraction of the extensor muscles of the neck, and every how 
and again he seemed to be on the point of asphyxia from, spasm of the 
glottis. The disease may run its course in two or three months, or it may 
last for as many years. Niue mouths seems to be about an average time. 

Pathology, 

Although a considerable number of post-mortem examinations of cases 
of sleepiug sickness have been recorded, little, if any, light has been 
thrown by them on the morbid anatomy or pathology of the disease, „ln 
some of the records, fulness aud even varicosity of the vessels is reported ; 
in other instances the vessels are described as being empty. In some 
instances the brain substance was said to have been abnormally hard; 
in other instances abnormally soft. In the earliest recorded post-mortem 
examination the pineal body was found to be enormously enlarged ; in 
subsequent examinations this condition has not been remarked. In Dr. 
Stephen Mackenzie’s case, beyond a .cysticereus on one of the anterior 
lobes of the cerebrum, no morbid lesion of the brain was detected ; cer¬ 
tainly there was no meningitis, and no gross lesion of the cerebral 
substance. 

Natural sleep, sis you are aware, is associated with, and probably depends 
on, anaemia of the brain. Morbid sopor depends sometimes, apparently, on 
the direct action of a toxic substance on brain cells ; sometimes on, a cere¬ 
bral amemia produced by the presence of a tumour, or by an action, of the 
toxic substance on the intracranial circulation. In which of these ways 
the sopor of sleepiug sickness is produced it is as yet impossible to say. I 
have sometimes been tempted to think that perhaps in these cases the 
pituitary body is the original seat of disease, aud that the brain becomes 
secondarily affected. Such a hypothesis receives some, though I confess 
very slight, support from experimental physiology as well as from recorded 
cases of disease of this organ. I can only hope that our cases may yet 
throw much needed light on the nature of what is at present a pathological 
puzzle. 

[Note. —After the delivery of this lecture J received on October 27th a 
letter from a friend on the Niger giving some particulars of the post mortem 
examination of a ease of sleeping sickness. The pituitary body was found 
to be enlarged. There w as an old blood clot on or in it, and, ats I gather, 
some cystic formation as well.] 

Etiology. 

It has often been asked, What is the cause of sleepiug sickness ? I cannot 
give any decided answer to that question, but we may very properly seek 
in the symptoms, distribution, aud, so to say, the natural history of the. 
disease for some indication as to this important point. 

Sleeping sickness lias been attributed to all manner of things, amongst 
bthete to sunstroke ; but the case I have alluded, to as having developed iff 
Wales effectually upsets such an idea ; a Welsh sun is not likely to penetrate 
a .negro's cranium. It has also been attributed to the inordinate cunsump- 
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turn of palm wine—a. common vice in the negro ; to excessive venery ; to 
. the use of improperly prepared manioc—the Staple food of many of the 
negro tribes, and when, improperly prepared apt to be poisonous. Mani¬ 
festly it can be due to none of these things, for children, who are just as' 
subject to the disease as are adults, do not drink intoxicants, do not indulge 
in sexual excess ; And even negroes, when they visit, Wales, do not feed 
on manioc. In the slave days it was sometimes attributed to nostalgia, to 
grief at being torn from homo and friends ; but at the present day, at all 
eveuts on the Lower Congo, there is nothing of this sort. Like all tropical 
pathological puzzlesr^eepiug sickness has been attributed to malaria—that 
blessed cloak for ignorance ; but there are none of the clinical or pathologi¬ 
cal marks of malaria about the disease. It is true that one of our patients 
has an enlarged spleen, but the type of the fever he some times suffers from 
is not that of malaria. Moreover, I have examined his blood carefully on 
several occasions and found no plasmodia, no pigmented leucocytes. The 
other boy’s spleen is not enlarged, in ueitber is there marked anamia, 
"Such as there is invarjably present in pronounced malarial cachexia. Some 
years ago two Portuguese pathologists declared that they found a specific 
bacterium in a case of sleeping sickness, and that they communicated the 
•disease to the lower animals by injections of cultures of this bacterium. 
Dr. Bullock has attempted to grow a bacterium from the blood and 
lymphatic glands of one of the patients but his flasks have remained sterile. 
No ; sleeping sickness can be attributed to none of these things. 

There are some ^circumstances which, to my way of thinking, seem to 
suggest a clue that is well worth following up. I have already told you 
that sleeping sickness is limited to a certain region of Africa, In the 
endemic districts it attacks old and young, but especially the latter, par¬ 
ticularly those between the ages of 10 and 20. It may pick out one or two 
in a household, or it may attack an entire family. Mr. Kichards tells me 
that be heard on the Congo of au instance iu which it was introduced into 
a hitherto immune village by a case that came from a neighbouring infect¬ 
ed village ; a circumstance suggesting transmission more or less direct of 
some form of infection. Indeed, the natives say that it is infectious ; they 
say, doubtless erroneously, that the saliva, which sometimes dribbles from 
t the corner of the mouth iu advanced cases, conveys the disease. All these 
fa^ts are compatible with and suggest a living contagium. 

I have also told you that it may remain latent for many years, and 
develop ultimately thousands of miles away from the endemic centre— 
that is, from the spot where its cause was acquired. There are many 
disease, germs which are capable of remaining latent for years, anti then of 
springing into pathological activity—tubercle and leprosy, for example. But 
then, :tliese diseases differ from sleeping sickness inasmuch as they me not 
confined to limited geographical areas ; and, moreover, when introduced 
into virgin populations, being directly communicable like all bacterial 
diseases, they spread. Sleeping sickness will not spread. Why does it not 



spread 1 Manifestly because it depends on certain local conditions, condi¬ 
tions found only in limited districts in West Africa. This implies that 
these conditions exist onlyouteide the human body j and, moreover* that 

these conditions cannot be transported. 

This further implies that sleeping seeknesa depends either directly on a 
fopd of some sort peculiar to West Africa ; or directly or indirectly, on 
some plaut or animal equally limited in its geographical distribution, lb. 
Nature it is only such things as these that are geographically limited in the 
way that sleeping sickness is limited. Did it depend on a fowl—that fa to 
say on some organic poison in fowl, it is strange that the manifestations of 
the poisoning are at times delayed for years. It must therefore depend on 
some plant or animal. Further, the phenomena of the disease, the prolong¬ 
ed latency especially, demand that the cause must be something which can 
remain alive, though it may be pathologically inert for a very long time. 

Fila.ru Persians. 

When in difficulties about the explanation of some obscure pathological 
or other phenomenon, in the absence of a better guide it is perhaps per¬ 
missible to turn for assistance to analogy. Let us try if analogy will help 
ns in cur present dilemma, for there is an a priori probability that like 
diseases are produced by like causes. Let us first formulate precisely what 
it is we want from analogy. Are there any diseases which, like sleeping 
sickness, although produced by a living cause, can remain latent for pro¬ 
longed periods, and which, moreover, can be acquired only in certain limited , 
spots, are not directly iufectious, canuot he introduced ip to virgiu districts, 
and which depend directly or indirectly on the fauna or flora of their ende¬ 
mic areas 1 Yes ; there are malaria, elephantiasis, and many others'Which 
I could mention. Why are these dises&ses so limited 1 Decent investigations 
enable us to auswer this question. It is because their specific germs—the 
plasmodinm in the one ease, and the filaria in the other—before they can 
enter the body of man have to pass through the bodies of certain of the 
lower animals, which animals are so constituted that they can live only in 
certain more or less limited geographical or rather zoological areas. 

" If this be the case in the diseases mentioned and exhibiting the peculiari¬ 
ties enumerated, the same explanation may apply to other diseases with 
similar peculiarities. I think, therefore, that the germ of sleeping sickness 
in this respect resembles that of malaria and that of elephantiasis—that is 
!tq say, that at one stage of itB existence it must necessarily live in some, 
living host other than man ; some animal or plant found only in the equa¬ 
torial regions of West Africa. 

, There is one fact about sleeping sickness that greatly encourages this 
hypothesis, as it fits in exactly with such a view of the etiology of the 
disease. A peculiar parasite—filaria perstans— has Been fqnud in the blood 
of both the patients which you have seen, Moreover, this same parasiijg^ 
was found in the blood of the other patient whose case was studied, in 
Loudon some time ago—Dr. Stephen Mackenzie’s case. The particulars of 
this Case are fully recorded in the Clinical Society’s Tranttictiom, VoL xliv. 
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Ih fact, it ym in the blood of the letter patient that this parasite was fast 
discovered. Dr. Mackenzie told me that his house physician (Mr. Fagau) 
while examining tile blood, had found in it what he took to be the 01 dinary 
blood worm— Maria noeturna. Dr. Mackenzie remarked, however, that 
gome of the Worms appeared to 1>e larger than others, and, knowing that I 
took an iuteresfc in thin class of parasite, ho asked me to look at them. J 
procured slides of the patient's blood, and carefully studied the woims. I 
remarked that the larger worm differed not only in sue, but aDo in shape, 
in structure, and in habit, from the smaller. You are aware that the ordi¬ 
nary filaria of the blood, filaria noeturm, is an activo, writs’liner denture, 
about l-75th inch in length by about 1-3000thiuch in bieadlh; that it 1ms a 
sbarp-pointed tail; that it is enclosed in a loose trailing sheath or sac ; 
that although it wriggles about, it practically remains at one spot ou the 
slide, and does not locomote ; and that it comes into the pciipheral eh eola¬ 
tion only during the evening and night. Now tins new worm was only 
about 1-125th inch in length by about 1-OOOUtli inch in breadth ; it had a 
blunt tail; it had no sheath ; besides wriggling about, it tiaiellod thiough 
the blood on the slide, often at n great rate ; further it was pienuil in the 
peripheral circulation at all hours of the day, aw well as of the night. 
Manifestly it was a new species. 

Naturally euough the concurrence of a strange parasite in a strango 
disease suggested, though it by no means pioved, a cause-awl-eflect ielation* 
ship between the two. Accordingly 1 set to woik to find out something 
more about this new worm, among otliei things its geographical range, its 
degree of prevalence, and if it were invariably, or often, pieseut in bleeping 
sickness. I procured hi ides of blood from hundreds, of natives of diflercut 
parts of Africa and of the tropical worid, l found that it was only in 
slides procured from Congolaud and fiom one or two ocher parts of West 
Africa that filaria peiatans occurred. It does not occur, as far as 1 have 
been able to ascertain,in Egypt, in East Africa, or in Mouth Africa. I also 
obtained strong evidence that it does not occur iu Dahomey, por in tho 
Illorin district in the Niger bend, districts where, although well within 
the geographical limits of sleeping sickness, that disease does not originate. 

I also found this tilarin in blood sent me fioui eases of bleeping sickness on 
the Dower Congo. But when 1 came to investigate the degree of prevalence 
S>£ filaria parshuis iu its geographical area, I seemed to find too much. X 
found that quite 50 per cent, of the healthy inhabitants of CongoJnud and 
of some other West African places harboured tliih parasitp. This fact 
of course told against the theory that the new filaria stood in causal 
relationship to sleeping sickness. Aftei all, their relationship might 
only be ouo of concurrence-~a very different thing from cause and 
effect. In other roapeets, however, the new filaria seemed to fulfil all 
the requirements. It could be acquired only in a very limited area ; it 
could be carried in a patient’s body and live in a foteign country for yeius. 

I found it in the blood of a negro who had not been near Africa for over 
sik yearn like other parasites of its class it could very well exist without 

F 
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causing disease. Ttm its nature we know that it cannot spread by direct 
infrcUou, but that it must first pass through the body* oil* another animal ,* 
and, for the same reason, that it cannot be introduced and become domi¬ 
ciled in a virgin country where Una other intermediate animal does not 
occur. We conic to this then, that though there are seme facts pointing to 
an intimate relationship between the parasite and the disease) yet the 
extreme frequency of filaria perotous, and the relative rarity of sleeping 
sickness in the endemic aien seem to be strong arguments against this para* 
site being the cause of the disease. * 

At the same time wo must hear in mind that there are many parasites 
which, though sometimes pathogenic, are nevertheless generally innocuous. 
Filaria npeturna, for example, does noi by any moans always give rise to 
'elephantiahiw ; the cjetioeivus docs not always become lodged in the Vitreous 
humour and destroy the eye ; diatoms Hi tiger i does not always stray to the 
brain and cause Jacksonian epilepsy ; hydatids do not always produce 
disease of the lungs or liver ; so it may be with filaria perstana It might 
very well bo that it is only in a certain possibly small proportion of in¬ 
stances that it gets into v position to damuge the encephalon. Similar 
paniMtos ave known to bo groat travellers and to hunt each other, as it 
weie, through the tissues of the body. Fdaria Loa, for example, may be 
felt one day in the oonucitivo tissue of a finger, and a few days later may 
bo crossing tho ey e under the conjunctiva ; in fact, it can be seen thn*» 
travelling about. Tin guinca-uotm is also a notorious traveller $ so arc tho 
young trichina and huudicds of other pai&bilps, ft is therefore quite »u 
conformity with the teachings of analogy that iilariaperstans may occaeioi • 
ally waudeir into some tissue, Cither in the brain or connected with the 
brain, and so in cerium individuals set up serious cerebral disease, whilst in 
other ami in the majority of cases it does not do so. This is quite conceiv¬ 
able. The fact of the presence of filaria perstahs in a large proportion of 
people who may never snfiev from sleeping sickiiesH is therefore act an fa* 
euperublo obstacle to accepting it jis a causa of this disease. 

There are several other facts, howevor, which seem to militate against 
this hypothesis. There may be an explanation for them, and the hypothe¬ 
sis suggested by geographical distribution and the presence of filaria 
perstaus in so many instances of sleepiug sickness may lie perfectly correct; 
nevertheless, I think it tight to mention that filaria perslaas Occurs, appar* - 
ently, all over the Congo valley, while sleeping sickness is confined to 
certain villages and deducts; moreover, it tends to occur in outbreaks 
which from time to time assume epidemic characters. If filaria perstane ho 
ttm cause of sleeping sickness, we should expect the distribution of the 
•disease to be in closer conformity than it seems to be with the prevalence 
of the parasite. 

Then in sleeping sickness the lymphatic glands, as X hove mentioned, are 
frequently enlarged. It is difficult to sec how this clinical fact is to be ek**» 
plained on the supposition that the parasite acts pathologically primarily 
am the encephalon. 
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F" The pruritus, which in so marked ft symptom in the disease, way he the 
1 expression of a neurosis; still, for this clinical phenomenon also, such an 
explanation is not entirely satisfactory, 
ti fllaria perstans he not the cause of sloping sickness I cannot suggest 
any ofchfcr cause, there are sufficient grounds, at any rate, for regarding it 
as a possible cause, and for following up the clue which its occurrence in 
this disease clearly affords. 

CONCLITRION". 

The working hypothesis suggested by the facts*—analogical, olinieal, and 
experimental—is to this effect : That the germ of sleeping sickness operates 
primarily on the encephalon ; tliat thin goun is possibly filaria perslans ; 
that the parasite in its wanderings, cither by entering the br.iiu, or by in* 
terfeuing more or less directly with its nutution, may gradually bring about 
a cessation of its function, ultimately load 1114 <0 secondary neuro-mnscul.u' 
malnutrition and symptoms of bleeping sickness, Tf it can be shown that 
filaria perstans is the cause of sleeping skkueas, the next step will bo to 
ascertain the life-history of this parasite outside the human body ; this once 
known, it will become easy to indicate au ctlicieut prophylaxis. 

Thkatmknt. 

Sloeping sickness, so far, has proved incurable. The natives in some 
m<<u os excise the enlarged cervical glandi. When such an operation has 
b< ->11 followed by apparent recovery, doubtless there has been a mistake in 
* gnosis. 1 heard of wliat appeared to be a ease uf im ipieut sleeping biek- 
»» -which was emed by large doses of arsenic ; iu this cast*, also, diagnosis 
may have been at fault. In. the early stages of the disease purgation and 
tonics, the clearing out of intestinal parasites, and similar snbtidiary 
measures, do good temporarily. Tho youuger Of oui patient certainly 
derived benefit from a liberal dosing with thymol; it rid him of n laigo 
number of round worms and ankylostomat.i. At present he is rather better 
tlian when he entered the hospital, but we may not expect ultimate re¬ 
covery. Some time ago hypodermic inject ions of testicular iluid seuued to 
give enoouraging results in certain cases on the Congo ; later ex pen cnee, 
however, has not been favourable to this lcmody. At piesent our elder 
patient iu taking a preparation of pltuiteiy gland. The younger is on 
arsenic, which we propose to push, t am bound to say that though I hope 
for permanent benefit from these measures, I am veiy f.u from expecting 
\ Medical Journal, Dec. 3,1398, 
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CALCUTTA A(i\lN OFFICIALLY DECLARED 
PI,AGUE-INFECTEI). 

On iho 30 th April Lif=t Calcutta was officially declared Plaguc- 
inlbeted. Five months and ten days after, that is, on the 10th 
October, 1S9S, it was declared free from the disease. On the 
21th of the current month, that is, exactly three and half months 
after the last date, Government has been compelled to announce 
that cases of plague have again made their appearance in the city. 
We subjoin the Government Resolution which has made the 
announcement. Conceived in the truest spirit of statesmanship, it 
breathes the broadest humanity in every line. 

Our readers will remember that we had always pleaded for 
home segregation. The gist of our argument was that “the dis¬ 
allowance of such segregation would invite and lead to a danger 
of the gravest description. When people would see that if over¬ 
taken by the disease tliey would be dragged out of their homes, 
torn from those from whom alone they could have the best nurs¬ 
ing, the best comforts, and the best consolations, and treated as 
outcastcs of society, iheij would in/ iheir beat to conceal cases and 
elude the vigilance of the keenest search parties unless these are 
armed with ruthless and arbitrary powers to override all the 
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delicate and tender feelings of human nature. And who knows 
but that; if Government persists in disallowing home segregation, 
the zeal and indiscretion of search parties may not cause all the 
horrors and catastrophes of the Western Presidency to be repeat¬ 
ed in the Presidency of Bengal ? And moreover the concealment 
of cases would inevitably lead to the spread and aggravation of 
the disease, and thus frustrate the very object for which home- 
segregation is disallowed.” 

We thus wrote in January of last year before any cases of 
plague had occurred in Calcutta and before the city was declared 
plague-infected on the 30th April following. And we all know 
what the state of Calcutta was after that declaration, a state of 
lawlessness and terror which cannot be recalled to mind without 
a shudder. It is true that home-segregation, which was dis¬ 
allowed by Sir Alexander Mackenzie, was to a large extent very 
wisely allowed by the Government of Sir John Woodburn. But 
the fact that the home-segregation that was allowed was very 
partial, and that for the poor home-segregation was thought to be 
impossible, necessitating their being dragged away to isolation 
hospitals, or to segregation camps, caused a panic amoug the in¬ 
habitants, such as was unknown before, and the consequence was 
that nearly a third of the population of the city fled from it, not 
to escape from the dreaded disease which was said to have come 
at last, but from the “regulations” which were dreaded as worse 
than the plague itself. 

It must, therefore, be gratifying to learn that Sir John Wood- 
burn has recognized the force of sentiment and the claims of the 
poor equally with those of the well-to-do. “ Foreign Govern¬ 
ments,” His Honor says, “wouldhave just cause for complaint if 
the measures adopted locally were such as to lead to the conceal - ' 
went of cases ; nor can the Local Government hope to cope success¬ 
fully with an outbreak if the regulations in force are so repugnant 
to the sense of the people affected as to drive them to withhold 
information and hide away their sick instead of bringing them 
forward for treatment.” His Honor goes on to say: “It is 
amongst the poor that the majority of the patients has usually 
been found: and any system is defective which leads these igno¬ 
rant and superstitious people to resort to any shift rather than 
expose themselves to the chances of compulsory removal to a 
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plague hospital or segregation camp.” These words of sympathy 
for a class of people who constitute, we should not say the lowest 
stratum, but the very foundation of society, must be soothing 
balm to those for whom they are intended. The whole of the 
next paragraph (6) of the Resolution is devoted to laying down 
the humane principles by which the cases of the destitute are to 
be dealt with if they have the ill luck to be afflicted with the 
disease. 

RESOLUTION-. 

No. 114Med.— Calcutta, the 24 th February 1899. 

By a Notification No. 6026 issued by the Municipal (Medical) Department 
of this Government on the 10th October 1898, it was announced that 
Calcutta was free from plague, no fresh case of, or death from, the disease 
having occurred since the 28th September. In a Resolution published on 
the same date, the Lieutenant-Governor drew attention to the danger 
of a possible re-appearance of plague, aud expressed his desire that the 
ward, family, aud caste hospitals which had been opeued under private 
management should be maintained in working order, and that the precau¬ 
tions which had been taken to stave off an outbreak, and to deal with it if 
it should arise, should not be relaxed. 

2. Siuce these announcements were made, dropping cases of a suspicious 
character have been reported from time to time, some of which were of such 
a character as to leave little room for doubt as to their having been genuine 
plague. Until recently, these have been so few in number, so isolated, 
and for the most part so far open to, doubt that it has not been found 
necessary to re-impose the restrictions which were withdrawn in October ; 

* and the Lieutenant-Governor, while fully cognizant of their significance has 
thought it sufficient to report their occurrence from time to time to the 
Government of India, and to the various Foreign Governments, as retjuir d 
by the terms of the Venice Convention, still entertaining the hope that 
with the passing of the cold season they would' disappear. 

3. This hope has unhappily not been realised. During January 15 cases 
with 13 deaths were reported. During the present month, up to the 23rd 

* inslant, there have been 27 cases with 24 deaths, and the numbers reported 
during the latter part of the month are greater than in the beginning. In 
some wards of the town also, and notably in Ward No. V, the total regis¬ 
tered mortality from all causes has Lately risen in a marked manner above' 
the normal rate, and though there is no direct evidence that this is due to' 
plague, the abseuce of any other known cause is at least a ground for 
suspicion. Reports have also reached Government which point to< the-possi¬ 
bility that attempts may be made to conceal the occurrence of cases, the 
sufferers being turned out of their houses by the landlords or the other 
inmates, through fear of infection or for other reasons, and forced to seek 
shelter elsewhere. Intimation haa been received that the authorities in 
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Egypt have decided to apply the plague rules against arrivals from 
Calcutta; and orders have been issued by the Government of India that 
the regulations of the Venice Convention shall be enforced against Calcutta 
at the ports of Aden, Madras, aud Rangoon. 

4. In these circumstances the Lieutenant-Governor is compelled, with 
much regret, to re-iinpose the restrictions which were withdrawn in October 
1898. A Resolution is under issue prescribing that *the inspection of the 
passengers aud crews of vessels leaving Calcutta for ports out of India shall 
again he conducted by day on shore at the time of embarkation, aud the 
fact that this has been doue will be endorsed ou the bill of health to be 
granted before any such vessel leaves the port. Correspondence has recent¬ 
ly passed regarding a proposal that the clothing of the crew's and deck 
passengers of vessels proceeding on long voyages shall be disinfected before 
departure. The Lieutenant-Governor was at first in hopes that this measure 
might not he necessary, but in view of the altered condition of things this 
is no longer possible. In communication with the Liners’ Conference and 
the late President of the Chamber of Commerce, he has drawn up a s< heme 
to give effect to the proposal, and arrangements will be made to bring it 
into force as soon as the apparatus can be procured. Orders are also under 
issue to provide for the inspection of passengers by train in the same 
manner as was done prior to October 1898. 

5. The Lieutenant-Governor has also had under consideration the ques¬ 
tion of revising the regulations for dealing with plague in Calcutta itself. 
Those now in force are contained in Plague Regulation No. 9, dated lOtli 
November 1897, and were drawn up with reference to the experience which 
had been gained in Bombay and elsewhere, before any case of plague had 
occurred in Calcutta. In substance, the Lieutenant-Governor sees no 
reason to doubt their propriety and efficacy. In some points of detail, 
however, later experience lifts suggested improvements. In order that 
effective measures may be taken to prevent the spread of infection, it is of 
the first importance that every case which occurs shall be promptly brought 
to the notice of the authorities. Foreign Governments would have just 
cause for complaint if the measures adopted locally were such as to lead to 
the concealment of cases ; nor can the Local Government hope to cope suc¬ 
cessfully with an outbreak if the regulations in force are so repugnant to 
the sense of the people affected as to drive them to withhold information 
and hide away their sick instead of bringing them forward for treatment. 
Experience has shown that success has at!ended the system prescribed in 
Rule 46 of Plague Regulation No. 9, by which persons found to be suffer¬ 
ing from plague are, at their discretion, permitted to resort to ward, caste, 
or family hospitals, maintained by private contributions, instead of being 
removed for segregation to the special plague hospitals at Maniklala, 
Marcus Square, and the Budge-Budge Road. Still more satisfactory has 
been the arrangement frequently resorted to by which persons are permit¬ 
ted to set apart portions of their dwelling or garden houses, under due 
restrictions, for use as private hospitals for themselves and their families. 
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In the case of the poorer classes, however, the arrangements have not 
worked so well. It is amongst the poor that the majority of the patients 
has usually been found : and any system Is defective which leads these 
ignorant and superstitious people to resort to any shift rather than expose 
themselves to the chances of compulsory removal to a plague hospital or 
segregation camp. 

6. The Lieutenant-Governor is therefore of opinion that measures must 
be taken to apply in the case of the poorer classes also the system which 
has so far worked well in respect of classes higher in the social scale. In 
future no person shall be removed to a public hospital under Rule 4G of 
Plague Regulation No. 9 without his consent, provided that suitable 
arrangements are made for the treatment of the case at home. If there is 
any ward, caste, or family hospital for admission to which he is willing to 
go, he may be moved thither. If there is no such hospital available, an 
endeavour should be made to explain to the patient or his friends the ad¬ 
vantages which he would obtain in a public hospital in respect of treatment, 
attendance, and surroundings. But if, notwithstanding this, he still prefers 
to be treated at his own home, arrangements shall be made to adapt the 
latter for the purposes of a private isolation hospital. The other inmates, 
except such as are in attendance on the patient, should be induced to re¬ 
move elsewhere. Medicinesand medical attendance should be provided free 
of cost, and on the rocoverv of the patiem (or after his death, if the case 
should terminate fatally) the premises should be (ither thoroughly disinfec- 
ed, or, if necessary, demolished, compensation being paid to the owner. All 
clothing or betiding which is likely to have become contaminated should 
also be at once disinfected in the Etpiifex disinfector or destroyed on pay¬ 
ment of compensation. If any structural or internal alterations in the 
house or hut appear necessary in order to render it suitable for its purpose, 
these shall be carried out by the Chairman and the Health Officer at the 
public expense. 

7. By these measures, the Lieutenant-Governor hopes to secure the active 
co-operation of the public in the reporting of cases promptly as they 
occur. There is at present no serious ground for alarm. Such cases as 
have occurred are undoubtedly sporadic. The season of greatest danger is 
yearly passed. Much has been clone during the past two years to improve 
the conservancy of the town, and to introduce a higher staudard of cleanli¬ 
ness. The municipal establishments have been strengthened, and a strong 
staff of competent medical and sanitary officers is at hand. The course 
which the disease has so far taken in Calcutta is such as to warrant the 
hope that the town may yet escape a serious outbreak. And the Lieu¬ 
tenant-Governor is confident that all classes of the community will unite 
with the authorities in their efforts to ward it off. 

By order of the Lieutenant-Governor of Bengal, 

E. N. Baker, 

Offg. Secretary to the Govt, of Bengal. 
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HAHNEMANN’S MODE OF ADMINISTERING 

MEDICINE. 

III. 

We have seen that, as directed by Hahnemann, "every attenuation 
is prepared by six times triturating for six minutes and six times 
scraping for four minutes each time," each one requiring an 
hour. We have seen that no positive proof has been adduced 
to show that thirty-six minutes’ trituration with sugar of milk 
reduces all substances to the same degree of attenuation, still 
less to show that three such successive triturations on the centesi¬ 
mal scale of thirty-six minutes each renders all medicinal 
substances equally soluble in water and alcohol, beyond the fact 
that dilutions prepared from the third centesimal trituration 
with equal parts of water and alcohol for the fourth and fifth, 
and with alcohol alone for the subsequent dilutions, are found to 
act as remedial agents up to at least the thirtieth, and to contain 
actual solid particles of the substances up to the twelfth dilution. 

It is not possible from this fact alone to say at what stage the 
solubility of the " insoluble” commences. We know for certain, 
having prepared them ourselves, that liquid attenuations of 
Carbo vegetabilis, of Silicea, of Gold, prepared from the third 
decimal trituration, are every day giving us satisfaction up to 
the twelfth and higher. If these dilutions act not from any 
particles suspended in them, then they must contain the medi¬ 
cinal substances in a dissolved state; and if so, then the 
substances named must have attained their solubility at the 

* one-thonsandth attenuation which is considerably less than the 

** 

millionth. This is a fact not to be overlooked in the considera¬ 
tion of this question. Having prepared the triturations almost 
immediately after our conversion to homoeopathy, that is, upwards* 
of thirty years ago, we do not exactly remember how many 
minutes we gave to each trituration. The probability is, we 
gave much more than thirty-six minutes, not less than an hour 
if we mistake not. This opens up the question, whether tri¬ 
turation with the same quantity of vehicle prolonged beyond 
the time prescribed by Hahnemann wonld not cause greater 
attenuation. 

This question can only be satisfactorily answered by microsco¬ 
pical examination of the attenuations brought about by tritura- 
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tions of different durations, the minimum being Hahnemann's 
36 minutes or an hour including the 24 minutes allowed for 
scraping. We believe that longer trituration will reduce the 
substance to finer particles. And repeated examinations of 
triturations of longer and longer duration will show where the 
ultimate limit of fineness with the same quantity of vehicle will he 
attained. We believe -that trituration in the decimal scale will 
favor subdivision better, and in a lower scale better still. So that 
if we could have patience, the lowest scale, that of equal parts of 
substance and sugar of milk for the first attenuation, of equal 
parts of the first triturate and sugar of milk for the second, 
and so on, would decidedly be the best mode of triturating for the 
attenuations. 

Hahnemann does not appear to have recognized the necessity 
of paying any attention to the time-element or duration of the 
triturating process as capable of affecting the degree of attenua¬ 
tion of substances subjected to it. Having fixed a certain dura¬ 
tion probably after several trial experiments be was quite satis¬ 
fied with it. But he was not so satisfied as regards the number 
of shakes or suecussions (which as he rightly said were also forms 
of trituration) to be given to fluid medicines to bring them to 
required potencies. At first a number of shakes (not fixed) was 
prescribed, but with the increased hold of the dynamization 
theory on his mind he reduced them to two. “ After many ex¬ 
periments and searching comparisons with the patients," he 
tells us, “ I have for several years preferred from conviction to 
give to the medieinal fluids which are to be elevated to higher 
potencies and at the same time to be rendered milder, only two 
shakes (with two strokes of the arm) instead of the ten shakes 
“given by others, because the potentizing in the latter case by the 
repeated shaking passes beyond the attenuation at every step 
(though this is one-hundred fold); while yet the end striven for 
is to develop the medicinal powers only in the degree that the 
attenuation may reach the end aimed at to moderate in some 
degree the strength of the medicine while its power of penetra¬ 
tion is increased. The double shake also increases the quantity 
of the medicinal forces developed, like the ten-fold shake, but not 
in as high a degree as the latter, so that its strength may, never¬ 
theless, be kept down by the one hundred-fold attenuation effected 
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and we thus obtain a weaker though somewhat more highly poten- 
tized and more penetrating medicine.” (Chronic Diseases, Vol. i, 
1884.) 

This is but a repetition of what he said in the note to § 270 
of the Organon : “ In order to maintain a fixed and measured 
standard for developing the power of liquid medicines, multiplied 
experience and careful observation have led me to adopt two 
succussions for each phial, in preference to the greater number 
formerly employed (by which the medicines were too highly 
potentized).” Here we have “the greater number formerly 
employed,” and not “the ten shakes by others.” We cannot 
understand how he could attribute the “ten shakes” to others, 
when both the ten and the greater number were prescribed by 
himself. For when later on he again substituted the ten (or the 
two strokes, he said—“ But during tiie last yeais, since I have 
been giving every dose of medicine in an incorruptible solution, 
divided over fifteen, twenty or thirty days, or more, no potentiz- 
ing in an attenuating vial is found too strong, and 1 again use 
ten strokes in each. So I herewith take back what I wrote on 
this subject three years ago.” (Chronic Diseases, Yol. iii, 1887.) 

Writing later still, in December 1838, in the Preface to the 
fifth Volume of the Chronic Diseases, he becomes more liberal 
in the matter of succussions. He attributes the failure of one 
dilution and the success of another in particular cases not to the 
inappropriate!!ess of the one and the appropriateness of the 
other, but to the imperfect preparation of the former and 
to the better preparation of the latter. “ But no one fn 
such cases,” says he, “investigates the cause of the great 
difference of these effects. What prevents the preparer of the 
medicines (and this ought to be the homoeopathic physiciatt 
himself; he himself ought to forge and whet the arms with 
which to fight the diseases)—what prevents him, in preparing 
a potency, from giving 10, 20, 50, and more succussive strokes 
against a somewhat hard, elastic body to every vial containing 
one drop of the lower potency with 99 drops of alcohol, so as 
to obtain stronger potencies ? This would be vastly more 
effective than giving only a few nerveless succussive strokes/ 
which will produce little more than dilutions, which ought not 
to be the case.” 
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Ik will have been observed from the preceding that this waver¬ 
ing on the part of Hahnemann about the number of suecussions to 
be used for the preparation of the potencies, did not proceed from 
any doubt as to the variation of that number causing variation 
in the attenuation or potency, but -from the strong belief in the 
relationship of these variations as cause and effect. In the note to 
§ 270 referred to above lys.gives a concrete example of what he be¬ 
lieved to be the increase of potency by the increase in the number, 
or, which is the same thing, the duration of shakes. “I dissolved,” 
says he, “a grain of soda in half an ounce of water mixed with al¬ 
cohol in a phial, which was thereby filled two-thirds full, aud shook 
this solution continuously for half an hour, and this fluid was in 
potency and energy equal to the thirtieth development of power.” 
Here then we have the distinct expression of his belief that pro¬ 
longed succussion of a substance dissolved in a certain fixed quan¬ 
tity of a liquid can aud docs render the particles finer than if the 
succussion were of less duration. Whether he was correct in his 


equation is a different matter altogether and does not affect our 
argument about Ins views regarding the effect ol number or 


duration of shakes or succussion. 


We arc certain that if Hahne¬ 


mann had reflected on the subject ho would have said the same 


thing about triturations that he did about suecussions. 

Hahnemann had so thoroughly worked himself into the belief 


in the power of trituration to develop the spirit-like powers of 
medicines, that in his latter days lie directed even vegetable subs¬ 


tances to be subjected to this process to raise them to the million¬ 


fold powder attenuation, as he called it, before making tinctures 
of them. lie divided vegetable substances into three classes—1. 


Those, which though not juiceless, can only be procured dry, e.g,, 
•cinchona bark, ipecacuanha, etc. ; i. those which are juiceless, 
such as oleander, thuja, bark of inezereum; and 3. those which 
yield abundance of juice on expression. Ol the first he says that 
after the million fold trituration “they will dissolve with all their 


peculiar powers, in water and alcohol, and may then be preserv¬ 
ed as medicines far more easily than the easily spoiled alcoholic 
tinctures.” Of the second he says that a grain of the third 
trituration “ dissolved in alcohol and water may be developed in 


the diluting vials with alcohol to the necessary degree of potency 
of their powers by giving for each potency two successive 
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strokes." Of the third he says—“ Also with the freshly expressed 
juices of the herbs it is best to at once put one drop of the same 
with as much sugar of milk as is taken for the preparation of 
the other medicines, so as to triturate it to the millionfold powder 
attenuation, and then a grain of this attenuation is dissolved 
in equal parts of water aud alcohol, and must be potentized to 
a further dynamization through the twenty-seven dilution vials 
by means of two successive strokes. The fresh juices thus seem 
to acquire more of dynamization, as experience teaches me, 
.than when the juice without any preparation by triturating is 
merety-diluted in thirty vials of alcohol and potentized each time 
with two succussive strokes." 

This was not Hahnemann's teaching up to the publication of 
the fifth, the last, edition of the Organon , in 1S33. In § 267 he 
says : “We gain possession of the powers of indigenous plants and 
of such as may be had in a fresh state in the most complete and 
certain manner by mixing their freshly expressed juice immedi¬ 
ately with equal parts of spirits of wine of a strength sufficient to 
burn in a lamp. After this has stood a day and a night in a close 
stoppered bottle and deposited the fibrinous and albuminous mat¬ 
ters, the clear superincumbent fluid is then to be decanted off for 
medicinal use. All fermentation of the vegetable juice will be 
at once checked by the spirits of wine mixed with it and rendered 
impossible for the future, and the entire medicinal power of the 
vegetable juice is thus retained (perfect and uninjured)/or ever 
by keeping the preparation in well-corked bottles and excluded 
from the sun's light." He was so impressed with the im¬ 
portance of this mode of preparing vegetable substances for 
medicinal purposes that he rebuked Buchholz for not giving 
him the credit of the discovery. In a note to this section htf 
direots a double proportion of alcohol to he added to the fresh 
juice of those plants which contain much thick mucus, as Sym¬ 
phytum officinale, Viola tricolor, &c., or an excess of albumen, 
as Aethusa cynapium, Solanum nigrum, &c. In the case of 
plants that are very deficient in juice, as Oleander, Buxus, Taxus, 
Ledum, Sabina, &c., he directs that they must first be pounded up 
alone into a moist, fine mass, and then stirred up with a double 
Quantity of alcohol, in order that the juice may combine with 
it, and being thus extracted by the alcohol, may be pressed out. 



Feb. 189D.] of Administering Medicine. 55 

It is not a little strange that he should have so soon, in the 
eourse of three or four years, so completely changed the opinion 
he formed here of these alcoholic tinctures. In 1833 he extols 
them as capable of retaining the entire power of the vegetable 
juice for ever, in 1837 he considers them as easily spoiled. It is 
true that in the same note later on, as regards the plants that are 
deficient in juice, be says, “ these latter may also when dried be 
brought with milk-sugaiT to the million-fold trituration, aud then 
be further diluted and potentized.” It must be noted that the 
triturations of these plants after having been dried, are recom¬ 
mended as a possible, but not as the best way, of preparing the 
potencies from them. However, we may say, that here we have 
the germ ns it were of the recommendation he made four years 
later t© subject all vegetable substances to the triturating process 
for the first three attenuations or potencies. It is more than 
doubtful if the first trituration containing a decomposable organic 
substance, in the shape if a whole plant reduced to a paste 
or simply the juice, would keep for any length of time, and 
maintain the integrity of the medicinal substance. So that each 
time this attenuation might be required for administration, it 
would have to be prepared afresh. 

It does not appear that Hahnemann gave any heed to this pos¬ 
sible decomposition of the first trituration attenuation. Possibly 
having fixed the thirtieth as the standard potency, he did not 
think it necessary to preserve the first trituration after having 
prepared the others from it. 

Now with regard to the triturating of all vegetable substances 
from the beginning, we have to remark that it should be had 
recourse to only in those cases where the paste of the whole 
•plant or of parts of the plant, or the fresh juice un-alcoholized, 
has been used for proving; and that it should not be employed for 
preparing attentuations in cases where the tincture was used 
for proving. It strikes us as unaccountable that a keen observer 
like Hahnemann should not have seen the great difference there 
must be betwteen the two cases. 

{To be Continued). 



Therapeutics as a Science. 


[Vol.xviiijNG.fcj 


5ft 

THERAPEUTICS AS A SCIENCE. 

III. 

Why has the Princi ple of Contraries been Adhered to, 

NOTWITHSTANDING ITS FAILURES? 

*jWe have seen that the signal failure of the law of contraries, 
though the only true and possible law of therapeutics, was due 
to the faulty application that was made of it; and that this 
faulty application was itself doe to the imperfect knowledge of 
diseases and of drugs. This imperfection of knowledge was 
aggravated by hypothetical generalizations of the nature of 
diseases,and drugs which were made at a very early stage of 
Therapeutics. It is more difficult to observe than to speculate, 
and it is no wonder that speculation should have taken the place 
of observation in a subject which is the most hidden from view. 
How is it, it may be asked, that notwithstanding its apparent 
and signal failure the principle has been eluug to from the 
remotest antiquity down to the present time? It is because 
of the logical correctness of the principle supported by temporary 
cures, and because of so many easy, plausible ways of accounting 
for the failures. 

Other Principles early Recognized. 

It is not, however, a fact, that the principle of contraries has 
been acquiesced in universally as the only therapeutic law. As 
far hack at least as the time of Hippocrates, other principles 
were recognized as guides in therapeutics. The principle of 
similars was certainly so recognised, and cures were also ascribed 
to drugs between whose action and diseases there could be 
discovered neither contrariety nor similitude. The history of 
medicine shows that men arose in the profession who recognized 
the principle of similars as a therapeutic rule in addition to that *■ 
contraries. 

The Principle of Similars in its Isopathic Aspects. 

- It must be said to the credit of the profession that there 
were in it in all ages men who condemned speculation and insisted 
on observation and even actual experiments for the discovery o£ 
remedial agents. Dr. Dudgeon has given a goodly list of these 
men, with short accounts of what they did, in his admirable 
Lectures on Uommopathy, “ Thus/* says he, “ we find Erasistratos 
of Xulis (304 B. c.) giving some account of the action of poisons, 
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not very satisfactory it must be confessed, but still showing* the im¬ 
portance he attached to such experiments. Heraclides of Taren- 
tum (who flourished about the 2nd or 3rd century b. o. and whom 
Galen quotes with approval) wrote a treatise upon the effects of the 
poisonous animals. Mithridates king of Pontus (164-24. b. C-X 
tried animal and vegetable poisons on himself and on animals, 
for the purpoee of ascertaining their effects, and another royal 
dilettante, Attalos PhiloTneter king of Pergaraos, experimented 
with digitalis, hyoscyamus, • veratrum, hemlock, etc. Nicander 
of Kolophon (175-135 B. c.), a poet as well as a physican, has 
recorded the physiological action of a great array of animal and 
vegetable substances. * * Nicander also recognizes the 

“ homceopathic, or, perhaps more correctly speaking, the isopathic 
principle; for he recommends for the dangerous effects of viper- 
bites, the liver or head of the reptile macerated in wine or 
river-water, and for poisoning by the toad called rana nubeta, 
the cooked flesh of frogs." Xenocrates of Aphrodisias, who 
flourished more than a hundred years before Galen, is next 
mentioned as having recommended goat’s blood for hsemoptysis, 
pulverized fox’s lungs for asthma, the saliva of the rabid dog 
for hydrophobia, &c. 

After mentioning a few other names, Dr. Dudgeon says : “The 
examples just quoted from the empirical authors are certainly 
more within the domain of isopathy than of homoeopathy, still 
they suffice to show the existence of a sort of instinctive notion 
that the remedy must act in the same sense as the morbific agent; 
and as the line of demarcation betwixt homoeopathy and isopathy 
is not very well marked, we may take them as a rough and rude 
expression of the principle similia similibus .” And they also 
£how that the principle of contraries was not looked upon as the 
only the guide-law of therapeutics. 

Gradual Evolution of the Principle of Similars. 

The principle of similars was recognized in a more correct 
aspect than isopathic. The idem (same) passed into the simillimum 
(most similar). Even Galen himseif has been shown to admit it 
in other departments than therapeutics, and Fallopius, one of his 
commentators, has understood one of his passages to mean “that 
the quality (temperamentum) of the medicine must correspond 
in similarity to the quality of the disease and -also of its product, 
though they must not be identical.” 
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Dr. Dudgeon next cites the following remarkable words from 
De Microcosmo of Basil Valentine, the assumed name of a Bene¬ 
dictine monk, who lived about the year 1410, in the convent of St. 
Peter at Erfurt, as distinctly enunciating the principle of similars : 
'•'Likes must be cured by their likes, and not by their contraries, 
as heat by heat, cold by cold, shooting by shooting; for one heat 
attracts the other to itself, one cold the other, as the magnet does 
the iron. Hence prickly simples can remove diseases whose charac¬ 
teristic is prickly pains; aud poisonous minerals can cure and des¬ 
troy symptoms of poisoning when they are brought to bear upon 
them. . And although sometimes a chill may be removed and 
suppressed still I say, as a philosopher and one experienced in 
nature's vr&ys, that the similar must be fitted with its similar, 1 
whereby it will be removed radically and thoroughly, if I am a 
proper physician and understand medicine. He who does not 
attend to this is no true physician, and cannot boast of his know¬ 
ledge of medicine, because he is unable to distinguish betwixt 
cold and warm, betwixt dry and humid, for knowledge and ex¬ 
perience, together with a fundamental observation of nature, 
constitute the perfect physician." 

Of all the physicians before Hahnemann who recognized the 
principle of similars in the treatment of disease the most cele¬ 
brated was Phillipus Aureolus Theophrastus Bombastus von 
Hohenheim, better known by the name of Paraeelus. Over¬ 
looking the disreputable life he lived, we cannot but look upon 
him as one of the greatest reformers in medicine, second only 
to the founder of Homoeopathy. The resemblance between him 
and Hahnemann in the most important points was striking. He 
saw through the absurdities of the prevalent methods of treat¬ 
ment as clearly as Hahnemann did. He had as much contempt, 
for the apothecaries as Hahnemann had. He was as uncom¬ 
promising a denouncer of theorizing as Hahnemann was. He 
was impressed with the falsity of the principle of contraries as 
muoh as Hahnemann himself. Other points of resemblance 
between him and Hahnemann are famished by his aversion to 
polypharmacy, by his partiality for extremly minute doses, by 
bis employment of medicines by olfaetion, by bis recognition of 
the primary and secondary actions of medicines, by his looking 
aped the powers of medicines as something spiritual separable 
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from their matter. Such contempt had he of the great authori¬ 
ties and masters of healing art, so great was his conceit of his 
own superior wisdom that, when appointed Professor of Physic 
and Surgery in the University of Basle in 1526, he “ commenced 
his career of academic teaching by committing publicly to the 
flames the"’works of Galen and Rhazes, exclaiming that they did 
not know so much as hie shoe latchets." Hahnemann, it is 
true, did not burn any books as worthless, but his conceit of his 
own superior knowledge and wisdom, though not couched in as 
violent language or expressed in as unseemly and indecent acts 
as Paracelsus's, was scarcely less. 

Dr. Dudgeon, after establishing the points of similarity 
between Paracelesus and Hahnemann by quoting passages from 
the writings of the former, remarks: “ I have said enough to 
show you the great analogy, the very striking resemblance be¬ 
twixt Hahnemann's and Paracelsus's doctrines. I could not 
quote to you all the passages that are strikingly analogous to 
many in Hahnemann's works, but what I have adduced will 
enable you to judge of this great likeness for yourselves. It is 
impossible at this moment to say if Hahnemann was acquainted 
with Paracelsus's writings. From his extensive familiarity with 
the writings of medical authors, both ancient and modern, I 
should hardly suppose that he had not read the works of one so 
world-renowned as Paracelsus; but then not a syllable occurs 
in all his works regarding this wonderful and most original 
writer and thinker. The resemblance of some passages in the 
Organon, and in the minor writings of Hahnemann, to some 
parts of Paracelsus's works is so very striking, that it is difficult 
to believe that Hahnemann did not take them from Paracelsus; 
‘and yet had he done so, would he not have acknowledged the fact? 
It may be, after all, that that resemblance is purely accidental, 
and that the ideas that seem borrowed are just those that must 
necessarily occur to one who, like Paracelsus, had shaken himself 
free from the trammels of an antiquated and false system, and 
had set himself to study nature with his own eyes, unblinded by 
the distorting spectacles of the schools." Or, was it because of 
the disreputable life of Paracelsus inconsistent with that of a true 
physician that Hahnemann did not deign to acknowledge his 
indebtedness to him ? But this again would be a mystery which 
should remain unsolved. 

(7b be Continued.) 



60 


Homoeopathic Medical Directory. [Vo].xviii,No.&, 

REVIEW. 

British, Colonial and Continental Homoeopathic Medical Directory 
1899. Edited by a Member of the British Homoeopathic 
Society and Dr. Alexander Villers, Corresponding Member 
of the British Homoeopathic Society. Homoeopathic Pub¬ 
lishing Company. London. 1899. ^' 

This is the fifth year of issue of this Directory, and is an improve¬ 
ment upon its predecessors. The continental portion, we learn 
from the Preface, has again had the advantage of revision by Dr. 
Villers (for Germany and Austria), Drs. Batauit (Switzerland), 
Joseph Bouino (Italy), Leon Brasol (St. Petersburg, Russia), 
Cartier (France), Hansen (Denmark), S. Van den Berghe (Bel¬ 
gium), and Mr. H. C. Voorhave (Holland). For the Colonial por¬ 
tion the Editors had valuable aid from Dr, A. R. Griffiths, Mon¬ 
treal ; D. L. Thompson, Esq., Toronto \ and E. G. Owen, Bsq., 
Melbourne. 

We may, therefore, assume that so far as the countries, from 
which the Editors have received information direct, are concerned, 
that information must be correct. But as regards other countries, 
such as the West Indies, Cape Colony, India, &c., from which 
the Editors do not seem to have received any information from 
any appointed agents, we may assume that the information 
given may not be quite correct. We are led reluctantly to make 
this remark from the information given uuder INDIA. We 
have here names given of persons who are no longer in the 
land of the living; two of whom, B. L. Blmduri and Jagadis 
Chandra Lahiri died long ago, and one of whom died in May 
of last year, and whose death was recorded in the Calcutta Journal 
of Medicine for June of that year. Again, we find a couple of 
names given of unqualified practitioners, whereas a host of names 
of qualified practitioners is omitted. 

There is no longer any question of the need and importance 
of a Homoeopathic Directory, but such a directory to be really 
useful must be accurate. We are not unaware of the difficulties of 
procuring information from distant countries, but they are not in¬ 
superable and must be overcome or the countries from which such 
information cannot be had must be omitted from the Directory. 
We see there is still opposition to the publication of the present 
directory, and that there are some of our colleagues in England 
who are still refusing to allow their names to appear in it. We 
must confess we are unable to understand the reason of this. We 
ate certain that it cannot be the fear of incurring the odium of 
having one's name in a homoeopathic directory. There were 
homoeopathic directories before the present one was launched 
intfr existence, and which used to be edited by some of those who 
now seem to be the leadere of the opposition. 
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EDITOR’S NOTES. 


The Therapeutic Uses of Suprarenal Gland. 

Fr. Robin (Ttese de Paris, 1898) records a case presenting all the 
symptoms of Addison’s disease together with tuberculosis lesions in 
which, under the influence of suprarenal medication, all the symp¬ 
toms, including the bronzing of the skin, disappeared and the patient 
recovered his strength. The cure has been maintained three years. 
Fresh glands were given,...and a hydro-glycerinated extract of supra¬ 
renal juice was administered by hypodermic injection.— Brit. Med. 
Jowr., Jan. 7, 1899. 

A Bullet Embedded in the Heart for Thirty-seven Years. 

Dr. O. B. Beer, writing recently in the Cincinnati Lancet Clinic , 
says that not long ago Dr. G. 0. Brown and he held a necropsy on an 
old soldier who had been wounded by “bushwhackers” during 1861. 
The wound was made by a small rifle ball of the kind used in muzzle¬ 
loading rifles. It had entered the thorax posteriorly on the left Bide 
between the second and third ribs, and had passed downward and 
inward through the left lung and pericardium, and had embedded 
itself in the wall of the heart near the lower part of the left ventricle. 
There had never been any disturbance of the heart’s action and the 
organ seemed to be perfectly normal. The man had, after recovering 
from the effects of his wound, served tin the close of the war and 
since had been a farm labourer. Cancer of the arm was the cause of 
his death.— Brit. Med. Jowr., Jan. 7, 1899. 


The Distribution of the Medical Profession in 
Great Britain and Ireland. 

The whole number of practitioners for 1899 is 34,994—an increase 
over the figures for 1898 of 91, a very decided drop from the increase 
for 1898 over 1897, when the figures were 619. The practitioners 
included are distributed as follows, the numbers for 1898 being given 
in brackets:—Number of practitioners in the London list, 6117 
[6081] ; in provincial England, 15,497 [15,400] ; in Wales and Mon¬ 
mouth, 1100 [1081 ]; in Scotland, 3394 [3412]; in Ireland, 2551 
[2615 ]; resident abroad, 3795 [3770]. Naval, military, and Indian 
.medical services, excluding, those who appear also in other lists, 2528 
[2521]; too late list, 12 [23]. The deaths numbered 532, as against 
599 in 1698, though of course this number is under the real amount 
for the year.-*— Lancet, Jan. 7, 1899. 

A Hew Proteid in Milk. 

To the three proteids already known to exist in milk—albumin, 
globulin, and casein—a fourth must now be added which has been 
named by its discoverer, A. Wrdblowski, “opalisin” from the opales- 
oent appearance of its solutions. M. Wroblewski has given a descrip¬ 
tion of it in Hoppe-Seyler’s Ze&tschrift fit/r Chemie. It exists in 
largest quantity in human milk ; a similar if not identical substance 
is less abundant in the milk of the mare; and there is yet another 
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which, however, only exists in very small quantities, in the milk of the 
cow. Its percentage composition is:—C, 45 01 ; H, 7*31; N. 15*07 ; 
P, 0*80; S, 4*70; and O, 27*11. This new proteid does not reduce 
Fehling’s solution after boiling with hydrochloric acid and it yields 
no pseudonuclein when digested with pepsin. For the solution of one 
gramme 121*3 c.cm. of a solution of soda containing 1 part of the 
alkali to 100 parts of water are required. It responds to the biuret* 
Millnrij and xanthoproteic tests and also to that of Adamkiewicz. It 
was obtained by the addition of sodium chloride to the fluid remaining 
after the precipitation of the casein in human milk by hydrochloric 
•acid.— Lancet, Jan. 28, 1899. 

The Roentgen Rays in the Diagnosis of Nephrolithiasis. 

Ringel (Gentralbl. f. Ghir ., No. 49, 1898) has been led both by 
laboratory research and by observations on the living subject to the 
conclusion that the uncertain results attending the use of the Roent¬ 
gen rays in cases of supposed renal calculus are due to the fact that 
the transmission of the rays is influenced by the chemical composition 
of the calculous deposit. Whilst an oxalate calculus forms a well- 
defined picture, a urate calculus presents but an indistinct outline, 
and a phosphatic calculus, which like a gall stone transmits the rays, 
is almost if not quite invisible. The renal calculi which might be 
discovered by the use of the rays are those least frequently met with. 
The absence of a shadow, therefore, is no proof that a renal calculus 
is absent, and this rule will apply even to cases of oxalate calculi, as 
the outlines of such deposits may be obscured by pus or turbid urine. 
The application of the Roentgen rays is still more unsatisfactory in 
cases of vesical calculus, as the author has succeeded only twice in 
making oat by skiagraphy the presence of a stone in the bladder, 
whilst in several cases of very large stone removed by operation on the 
living subject or after death no traces were afforded by this method 
of investigation.— Brit. Med. Jour., Jan. 7, 1899. 

The Therapeutical Value of Fasting. 

Domenicis (Wein. med. Freese, No. 18, 1898) has completed a 
series of experiments on animals and human beings with regard 
to the value of fasting in treating acute infectious diseases. He is of 
opinion that within reasonable limits a diminution in the food supply u 
helps the organism to withstand the attacks of microbes better than 
the opposite system of overfeeding. The author has also included 
some chronic diseases in his experiments. In pneumonia the careful 
study of 140 cases showed that the action of bacteria was favoured 
by alterations in the quality of blood and in pecularities of all cell 
protoplasm. Diseases of alimentary canal proved to be the chief 
factor in giving rise to these blood changes. The virulence of the 
poison and also the anatomical lesions in the lung 'bore a definite 
proportion to the amount of disease in the intestinal tract Accord¬ 
ing to the author, improper feeding is a very frequent cause of death 
in pneumonia, and one which is apt to be overlooked. The chief 
points, then, in the treatment of pneumonia would be (1) to diminish 
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the quantity of food. (2) to administer antiseptics by the mouth. 
Rend follows a similar method of treatment in arthritis.— Bril. Med. 
Jour., Jan. 21, 1890. 

Appendicitis or Epitypblitis ? 

Kiister (Centmlbl f. Chir., No. 50, 1898) protests against the use* 
of the term “appendicitis,” which he regards as most unsatisfactory 
both in meaning and in form. German anatomists do not use the 
term “appendix” in describing the vermiform process of the caecum, 
and are unwilling to adopt'a term which in its multiple sense is al~ 
ready generally applied to the small fatty processes met with on the 
large intestine. The form of the term “appendicitis” is held to be 
particularly objectionable, as it consists of a Latin word with a Greek 
ending. Such a term, Kiister holds, would be hardly tolerable even 
if it could not be replaced by another. It is not difficult, however, 
he states, to find a good substitute. The Greek anatomists, whose 
definitions were made chiefly on animals which with some few excep¬ 
tions do hot possess a vermiform process, left no term for this struc¬ 
ture, but it would have been in accordance with the spirit of the 
Greek language to have given to it the name of “epityphlon” as 
indicating a something attached to the outer surface of the caecum. 
On these grounds Kiister would advocate the substitution of the term 
“epityphlitis” for that of appendicitis. The former term, which he 
has long used in his clinical lectures, will, he anticipates, be preferred 
by those acquainted with Greek to the older and more frequently 
used term.— Brit. Med. Jour., Jan. 28, 1899. 

A Needle in the Heart. 

F. J. Shepherd (Canadian Practitioner, December, 1898) records 
the following case : A man, aged about 40, suffering from suicidal 
rnmitfl,, got possession of a file and two darning needles, each 2| inches 
long. The needles he thrust, as he thought,, into his heart, and then 
drove them home with the end of the file so that they disappeared 
beneath the slrin. Shepherd was sent for in/ the middle of the night 
and found the man writhing in agony on the fioor. On examination 
he saw two punctures in the region of the apex between the fifth and 
sixth ribs, and an elevation of the skin took place near the ono over 
. the.apex at every heart beat. Shepherd could distinctly make out 
with his finger the head of the two needles, the outer one deeply in 
and not affected by the heart beats, the inner one apparently firmly 
firat into the heart muscle near the apex of the organ, and pushing up 
the akin at every beat He immediately cut down on* the needles, 
having to go through the intercostal muscles before reaching them; 
he then extracted them with a small needle holder. The one fixed in 
the heart came away with difficulty; the other, which was in the lung 
was easily removed. The patient experienced immediate relief; the 
wounds healed by primary union, and in a couple of days the man 
was as well as ever. The needle first introduced missed the heart, 
the second was firmly imbedded in the left ventricle, but had not 
penetrated.— Brit, Med. Jour., Jan. 28,1899. 
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Extrauterine Pregnancy. 

Mordecxi Price (University Med. Magazine of Pa., July, 1898) 
states that, in every case of extrauterine pregnancy where the foetus 
lives after the rupture, it is owing to its being protected by an un¬ 
ruptured amniotic sac, since the peritoneum would digest a foetus 
at any age unless protected from its influence, and the amnion can be 
demonstrated in every case which has passed the second month. The 
primary rupture in 99 per cent of all cases, even in those which go 
to term, is into the peritoneal cavity, and not, as Tait maintains, 
into the cavity of the broad ligament. This statement rests on the 
examination of over 200 cases. Price believes that the most dan¬ 
gerous variety—the' interestitial—should be recognised and operated 
on before rupture takes place. In fact, in any form of tubal preg¬ 
nancy, the- operation should be performed as soon as the diagnosis is 
made. In the early months the operation is simple and the results ex¬ 
cellent, but as pregnancy advances, the dangers increase until the period 
of viability is reached. Since only 8 or 9 recoveries of both mother 
and child have been recorded, no woman should be allowed to run 
such risks for so small a chance of a living child. Before the sixth 
month the placenta is generally easily removed, but from the seventh 
month on with a living child its removal is generally impossible. In 
such a case the placenta must be cleaned, the cord cut, and the 
abdomen closed, or the abdomen can be left open and the placental 
surface packed with gauze until the placenta comes away. The latter 
plan was used in the author’s case, where both mother and child were 
saved in the tenth month of pregnancy.— Brit. Med. Jour., Jan. 21, 
1899. 


Mental Conception upon a Part as a Factor in the Forma¬ 
tion of a New Growth. 

It has long been a popular idea that too much thinking about any 
particular part or organ may lead to disease of that portion of the 
body, but it must be confessed that very little substantial bams of fact 
has served as foundation for this superstructure. Dr. Carpenter was, 
we believe, the first to point out and to demonstrate by experiment 
that concentrating the mind on a special part of the body will lead to 
a local hypersemia with sensations of tingling and itching, but, so far 
as we are aware, no true inflammation was ever produced. It is not. 
difficult to understand that the directing of the mind towards some 
particular part of the organism may alter the blood-supply of that 
part and so may modify materially its nutrition. If this be possible 
.—and who can say it is not ?—it is not at all unlikely that morbid 
changes may result from, or be predisposed to by, these slight begin¬ 
nings. It is very difficult, however, to find many cases which can 
only be explained satisfactorily by some such theory. Mr. W. H. 
Bennett, in a clinical lecture recently delivered at St. George’s Hospi¬ 
tal and published in this issue of the lancet, quotes two cases which 
if not convincing are at least very suggestive. In each of them in¬ 
creased growth of a tumor appeared to follow the continued concen¬ 
tration of the patient’s attention on the part. It has occasionally 
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happened that a physician or a surgeon who has paid particular atten¬ 
tion to the diseases of some one organ or region of the body ultimately 
suffers from an affection of the same part. These cases, though strik¬ 
ing, are but few in number and no more numerous than would be 
expected from the laws of probability. If there were any certain 
foundation for such an idea medical men might bp found to hesitate 
before “specialising ” on the more painful and unpleasant diseases to 
which the body is liable.— Lancet, Jan. 7, 1899. 


A New Method of Enumerating the Sudoriparous Glands. 

A new way of counting the sudoriferous glands in the human sub¬ 
ject has been devised by Dr. Eijkmann, of the Dutch Colonial Service, 
who is stationed in Java. Our description is abbreviated from that 
of Dr. H. Gros in a recent number of the Archives de Medecine 
NavcUe. The spot seleoted for examination having been sedulously 
washed with soap and water and still further cleansed by means of 
alcohol and ether, an alcoholic solution of fuchsine is poured over it 
and allowed to dry, the drying process being accelerated by fanning. 
A sheet of fine white paper is then closely applied and maintained in 
apposition by an evenly adjusted flannel bandage, great care being 
taken to avoid creases and folds. On removal after a few minute® 
the paper will be found thickly studded with red stains, each stain 
representing the aperture of a sudoriferous gland. The fuchsine has 
no effect on the parts that keep dry, but wherever the paper has been 
moistened by a drop of perspiration there will be a mark. A whole 
series of “ proofs" can be “ pulled ” in this way without any need to 
renew the fuchsine. In determining the number of glands the system 
adopted for counting the red corpuscles of the blood may be employed. 
Dr. Eijkmann has examined the skin of the palm of the hand, the 
forehead, the sole of the foot, the forearm, the arm, the thigh, the 
back, the leg, and the anterior surface of the thorax in two Malays 
and three Europeans. On an average of the whole body he found 160 
sweat glands per square centimetre of skin in the former and 162 in 
the latter; but the distribution varied greatly according to situation, 
the palm of the hand and the. brow being the parts which are most 
thickly studded. As far as the sudoriparous system is concerned there 
.would therefore seem to be little or no difference between Caucasians 
and their more dusky brethren, but number of subjects experimented 
upon is too small to admit of generalisation and, moreover, sweat 
glands vary greatly not only in size but also as to their secretory 
capacity.— Lancet , Jan. 14, 1899. 


The Bacteriology of Ram. 

It might be thought impossible on the face of it that there could be 
any bacteriology of rum seeing that it contains nearly 75 per oent. of 
alcohol, but according to the results of a very interesting investigation 
recently made by Mr. V. H. Veley, M. A., F.R.S., of Oxford Univer¬ 
sity, and his wife there does exist an organism in rum which accounts 
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for an apparent disease to which it is liable at times and which is 
known in the trade as “faultiness.” The cause of this disease has 
long been unexplained, for it has never occurred to those concerned 
that it could be due to a microbe, especially as the strength of the 
spirit is only 25 per cent, short of pure alcohol. The “faultiness ” of 
Him is at once obvious when the spirit is diluted with an equal bulk 
of water, the diluted liquid either immediately or after some hours 
becoming cloudy and depositing on longer standing a more or Iras 
copious precipitate or showing the presence in greater or less abun¬ 
dance of floating flocculencies. The micrococcus which has been 
isolated and identified as the cause of “faultiness” is a very interest¬ 
ing organism. It does not, however, appear to be pathogenic or toxic 
according to the results of inoculating a guinea-pig. Its survival in 
spirit-r-that is, in a liquid which has hitherto been considered to be 
one of the best materials for preserving anatomical specimens—is- 
remarkable. Strictly speaking, however, the organism does not 
flourish in alcohol but “ in its gelatinous envelope,' thus living as it 
were in a state of siege in its own castle through the walls of which 
it can obtain its necessary supplies of food in the form of sugar while 
keeping out its enemy alcohol.” No definite information has been 
obtained as to the original habitat of this peculiar micro-organism. 
The discoverers of this new micro-organism which has caused a great 
pecuniary loss to manufacturers propose to call it provisionally Coleo- 
thrix methystes, from holes* (a sheath) and methutes (a drunkard)—->a 
name ingeniously suggested by a Fellow of Corpus Christ! College.— 
Lancet, Jan. 21, 1899. ^ 


Are Homoeopathic Physicians Justified in Using Antitoxin ? 

Serum therapy has recently presented such claims to the medical 
profession, and its therapeutic value in certain diseases has been 
demonstrated so conclusively, that we as conscientious physicians 
naturally have given thought to the question of our position as homoeo¬ 
pathic physicians. Shall we refuse to use this new therapeutic agent 
until we have demonstrated its action to be in accordance with the 
principles of Homoeopathy, or are we justified in adopting it in 
cases where it has been proven to give better results than our own 
well tried methods 1 

It would seem that the decision of this depends upon our un¬ 
derstanding of the requirements of a so-called “ homoeopathic 
physician.” 

In the first place, this term “ homoeopathic physician ” was not 
of our own making, was applied to us in contempt by the old school, 
and we believe has been and is still of inestimable value to us 
by enabling the laity to differentiate us from our allopathic 
neighbours. 

But although the progenitor of our school of medicine taught 
that the principles of homoeopathy were of paramount importance 
in prescribing, be also delared that our first duty as physicians is 
^ to heal the sick.” The science and art of medicine and surgery 
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have taken many steps forward since Hahnemann's day; and while 
the principle of homoeopathy still stands foremost as a therapeutic 
principle, there are other things of value in medicine and surgery 
besides the homceopathically selected remedy, things that we as pro¬ 
gressive physicians can not ignore. 

In looking back to our owu Commencement Day, when we received 
at the hands of the revered Prof. A. R Thomas our right and privi¬ 
lege to practice the healing art, we well remember that there was 
conferred upon us first the degree of Doctor of Medicine, and in 
in addition thereto the degrSe of Doctor of Homoeopathic Medicine. 

It was oar belief then and is to-day, that our Alma Mater taught us 
all of medicine in general that would be of value to us as physicians, 
and in addition taught us what we could not obtain at an allopathic 
school-—a knowledge of homoeopathy as a principle of therapeutics. 
We were then, and students of homoeopathic colleges are to-day grad¬ 
uated as physicians in the broadest sense. 

But because we possess against disease a weapon unknown to our 
allopathic friends, may we not properly avail ourselves of all that is 
good in medicine ? It is seldom that the homoeopathic principle of 
selection fails ub, and then may be because of our own ignorance; but 
when in a given case something better in its results is demonstrated, 
are we stultifying ourselves by using it 1 

We think not We have little respect for the physician who 
“ practices either school ” according to the proclivities of his patient, 
but we have as little patience with the “homoeopathic physician" who 
can see no good in any thing but the “ similimum.” Our laurels as a 
school have been and will still be won through carefully made homoeo¬ 
pathic prescriptions ; but in our opinion we are none the less homoeo¬ 
pathic physicians because we make use of whatever appeals to our 
good judgment as being the best for our patient’s welfare. —American 
Medical Monthly, Dec. 1898. 


Death by Electric Shock, Coal-Gas Poisoning, and a Dan¬ 
gerous Practice in Connexion with Public Sewers. 

Fublio service supplies are not without their dangers, be the supply 
water, electricity, or gas. All three have been known to be concerned 
in bringing an explosion about under the pavements of our streets. 
Thus leakage from B water-mains may destroy the insulation of 
electric cables and sparking-ijncty result which would ignite any coal- 
gas which may be escaping from the gas-mains. Sewers also may 
contain an explosive mixture which should it be ignited by any 
means would probably rupture the pipe besides being a source of 
danger to those who examined the working of the sewerage systems 
from tune to time. Only recently three noteworthy occurrences were 
reported in connexion with gas, electricty, and sewer services which 
are worth recording although they do not relate to the combination of 
circumstances to. which we have just referred. The first case is tbat 
of the death cl a man from electric shock at Southampton during the 
laying of a cable. It appears that a .leakage was suspected in a low- 
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tension cable wbidh was lying side by side with a high-tension cable. 
On proceeding to make an examination, the discharge of sparks having 
been previously noticed, thenpor fellow by some means, though a 
skilled artisan and well await of the danger of touching a bare high- 
tension cable, undoubtedly received a shock which proved fatal. Ap¬ 
parently the deceased had ignored the warning to wear gloves. From 
the evidence at the inquest it appeared that shutting off the current 
would have put the town to great inconvenience and it was stated 
that by exercising great care even high-tension cables could be repair¬ 
ed when “ alive. y The repairing of low-tension .cables was not attend¬ 
ed with anything like the same risk. The jury returned a verdict of 
“ Accidental death.” Considering the poisonous nature of coal-gas, 
which -is due in a great measure to the carbon monoxide which it con¬ 
tains as well as to certain obscure aromatic bodies, it is remarkable 
that a' greater number of cases of poisoning from this cause are not 
recorded. At a certain dwelling-house in Woolwich last week it was 
observed one morning that the blinds remained down and that there 
were other signs of stillness in the house which implied that something 
was wrong. On gaining access to the house from the back the police 
found the rooms pervaded with coal-gas. On reaching the bedrooms 
the smell of gas was almost overpowering and one person was found 
dead in bed and two nearly so. There is hope, however, that these 
two may recover. At the inquest on Jan. 9th on the body of the 
deceased person it was stated th it there was a defect in an old form of 
chandelier in the room beneath the bedroom. We believe that Ibis 
old form of extending gas-bracket has been responsible for many a 
disaster. In this form of chandelier there is a water seal and when 
the water evaporates the dipping: pipe may be above the surface of the 
water, the arrangement thus falling as a seal, the gas escaping freely 
into the apartment. This is & dangerous appliance and should be done 
away with, especially as modem appliances are now made with special 
adjustments for extending their length which require no clumsy con¬ 
trivance for sealing the gas by water. The last case in connexion 
with the dangers of public services is that in which a firm of chemical 
manufacturers was summoned at the instance of the West Ham Cor¬ 
poration for discharging dangerous chemical refuse into a sewer. Evi¬ 
dence was given that to this fact a serious explosion could be attribut¬ 
ed, the effects of which in the sewers could bexgpn lor nearly half a 
mile along the line of the sewer, six pr seven pinholes being blown 
off, the contents of the sewers at thettame time catching fire. , A 
sample of the sewage taken close by le defendants’ works ignited 
readily when a light was applied, the stuff burning for nearly three 
minutes and throwing up a flame some 18 in. high. The inflammable 
character of the discharge was probably due to fiery compounds of the 
nature of benzine. It is quite evident that this unwarrantable proce¬ 
dure might not only be very dangerous but a source also of creating 
serious defects in a sewer which might have appalling results on the 
health of a locality. The magistrate was satisfied that the West Ham 

te tion had made out their case and the defendants were fined 
— Lancet, Jan. 14, 1899. * ' * 
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C LINIOAL RECORD. 

Indian. 

A Case of Dysentery with high Fever. 

By Dr. Amrita Lal Sircar, F.C.S. 

C-, a Hindu lad, aged 3 years, was placed under my treatment 

for dysentery and fever, on the 25th of October 1808. 

The child had been suffering for more than two months before he 
came under my care and was being treated by Kavirajes and old 
school practitioners. I found the patient greatly prostrated, the 
temperature being very high ranging between 100° and 105°F. and 
the number of stools about ten or twelve in twenty-four hours. 
The stools were bloody, mucous mixed with blood and sometimes 
greenish- mixed with blood. I gave Ipec. 6. The father of the 
patient reported on the 28th, that the fever was less but the 
stools were the same in number and character. I then prescribed 
Mere. s. 6. Two doses were given—one in the morning and one 
in the evening. This produced no very marked effect. The child 
was kept without any medicine for two days. On the 31st October 
Mere. e. 6. was repeated. This time only one dose was exhibited. 
The stools diminished in number only by one or two, but no other 
improvement was noticed. As the temperature was high I did not 
venture to give rice which I had a great mind to do, for barley water 
and arrowroot are almost of no use in cases of dysentery. On the 1st 
of November Placebo was given. The father came to me on the 
2nd and reported that the child strained a great deal during, and 
that there was intense cutting pain after, each stool. The pain was 
much less when the child remained on his side bending double, or 
when the abdomen was pressed gently by the hand. This goided me to 
select Podophyllum. I gave a dose of the 6th dilution in the morning 
and -told him to report in the evening. The child was remarkably 
better in the evening and another dose was given. Next day the 
report came that there was no pain at all, the number of stools had 
diminis hed to four or five, and the character of the stools had changed 
—there being more of faecal matter than of blood and mucus. Another 
dose of Podo. 6 was given in the evening. Report was received on the 
4th that the child was doing well. The fever had altogether left him 
and the stools were semi-consistent. The same medicine was continued. 
I now gave for diet well-boiled rice, with gandhal and fish soup. The 
father of the child came to me on the 7th and reported that the child 
was doing well in every respect save that he passed a small quantity of 
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blood immediately after each stool. Tbe stools 'were this time two in 
‘Humber in twenty-four hours. I gave Ceded. eeg. 3x, two doses 
a day. Within two days the ehild was all right, and has continued 
•so since; the blood after stool ceased, and there has been no return 
-of the dysentery. This case well illustrates tbe action both of 
■Podophyllum and of Caladium. 

Foreign. 

A Case of Moveable Third Kidney. 

By W. Watson Cheyne, F.R.C.S. Eng., F.R.S. 

In the following case an independent third kidney was found on 
abdominal seotiosa and the extreme rarity of such a condition induces 
me to plaoe it on record. Here a well-developed kidney was found 
on the right side of the lower part of the spinal column just at the 
brim of tbe pelvis, having its own ureter and blood-supply, and 
distant about from 3 to 4 in. from the right kidney, which was felt 
in the right loin and apparently of normal size. The hand passed 
up into the left loin also grasped the left kidney which was somewhat 
smaller than the right. In this case the symptoms were no doubt 
due to the mobility of the kidney and probably to slight pressure on, 
or kinking of, the ureter. 

As regards anatomical literature I have consulted Professor Hughes 
and find that very little has been said about supernumerary kidneys. 
In the tenth edition of Quain’s Anatomy, having referred to the 
common malformation—viz., horseshoe kidney—and to the absence 
of one kidney, the writer says: “ The occurrence of an additional 
kidney is extremely rare; the supernumerary kidney is placed either 
in front or on one side of the vertebral column or in the pelvic 
cavity.” In moBt standard works there are only statements to a 
similar effect. Debierre (“Traite d’Anatomic”) relates a case recorded 
by Gavard where three kidneys were situated against the lumber 
spine, the ureter of the central kidney opening into the ureter of the 
right kidney. This he regards as a case of complete division of the 
right kidney. There are also cases recorded by Adami, Day, and 
, Halasy of complete double ureter attached to one kidney and several 
cases of single (lateral) kidney by Birmingham, Dwight, Menzies, 
Macky and Koch, and Tweedy. Tbe following are the facts of the 
case which came under my observation. 

A woman, aged twenty-two years, had been under the care of 
Mr.Coalbank of Teddington for some time suffering from indefinite 
abdlmM pain, indigestion, and a general hysterical condition. The 
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only special feature in the symptoms wag that when the pain was 
severe there was diminution in the quantity of urine passed. On 
examining the abdomen Mr. COalbank detected a swelling below the 
umbilicus which was tender and corresponded to the chief seat of the 
pain. Early in January, 1898, I saw the patient with him and 
examined her under chloroform. An .irregular, flattened, tender 
swelling was readily felt behind the right rectus muscle at the brim 
of the pelvis. The swelling was somewhat but by no means freely 
moveable and had a nodular character. It could not be felt from the 
pelvis and evidently had no connexion with the pelvic organs. As to 
the exact nature of the swelling we could not arrive at a definite 
opinion. The idea of a moveable kidney which presented itself 
among other suggestions was discarded on account of the situation of 
the tumour and the fact that it could not be pushed into the loin. As, 
however, it was evidently the chief source of the patient’s trouble 
it seemed desirable to explore and ascertain the exact nature of the 
swelling and see whether anything remediable could be done. This 
I did on Jan. 18th, 1898. On opening the abdomen in the middle 
line it was found that the tumour was situated behind the peritoneum 
resting on the right side of the lower lumbar vertebrae and the brim 
of the pelvis. The peritoneum having been divided over the swelling 
and some fat around it having been cleared away it was exposed and 
presented the appearance of normal kidney substance. It was now 
thoroughly protruded through the opening in the peritoneum and 
presented the shape and size of a normal kidney except that it was 
distinctly lobulated. The hand was then passed up into each loin 
and a kidney found normally situated on each side, as has been 
already stated (this fact was verified a second time before the abdo¬ 
men was closed). The condition was thus clearly one of supernu¬ 
merary kidney and the patient’s trouble was essentially due to slight 
mobility of this organ. I made no attempt to fix the kidney by 
jrbitches as that would have been very difficult and I hoped that the 
tearing and disturbance necessary to expose it would lead to such 
adhesions as would sufficiently fix it in its place. The kidney was 
therefore returned to its former position, the peritoneum was brought 
together over it, and the abdominal wall was closed in the usual 
manner with deep and superficial stitches. On Jan. 4th, 1899, Mr. 
Ooalbank writes to me that the patient “ has lost her usual plaintive 
. frame of mind and is well and happy; she has had no medical attend¬ 
ance since her return from the seaside after the operation.”— Lancet, 
Jan. 28,1899. 
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Cases of Prostatic Enlargement. 

W. E. Reily, M. D., Bowling Green, Mo. 

Ia view of the vagueness aad absolute uncertainty of anything in 
the old school in the treatment of prostatic troubles, I desire in this 
paper, to give a few cases illustrating the action of Saw Palmetto. 

It has been said that out of every ten men, nine have prostatie 
enlargement at some time between the ages of thirty-five and 
seventy-five. 

Boocock's proving— vide, “ Hale’s Saw Palmetto ”—shows that the 
symptoms of this remedy corresponds almost exactly with most of 
the prostatie troubles and especially to the condition of nerve irrita¬ 
tion preceding prostatie hypertrophy. There is that same irritation 
of the neck of the bladder with difficulty in voiding urine; a sense 
of weight, usually accompanied by coldness of the adjacent parts 
with loss of sexual desire. Sometimes there is loss of prostatie fluid, 
at other times only the bladder symptoms. I can best illustrate what 
I want to say by drawing on my case book. 

The following cases illustrate three of the most frequent phases 
of prostatie troubles in which Saw Palmetto has been useful in my 
hands. 

Case I. Mr. J., age 56. Occupation, banker. 

Previous history good until about six years ago when he first 
began to notice an extraordinary frequency in urinating which 
became so annoying that he finally consulted a physician who treated 
him for a long time with only temporary relief. He then went from 
one doctor to another with no better results, and finally becoming 
despondent and thoroughly discouraged began the usual round of 
patent medicines. After a period of three years of such experimenta¬ 
tion he gave the whole thing up in utter desperation and as a dernier 
restart , came to me saying he had decided to try homoeopathy. 

On Deoember 28th I made a careful study of the case, finding the 
following characteristics ; 

Very despondent. 

Irritable. 

Sympathy seemed to anger him. 

Great tenesmus in the neck of the bladder with heavy, aching 
pains, with sense of coldness extending into the external 
genitals. 

Occasionally, sharp pains would extend upward into the 
abdomen and down the thighs, especially the left, which 
had been amputated at about the middle third, because 
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of a gun-shot wound at the battle of Vicksburg. 

Appetite capricious. 

Constipation chronic. 

Urine normal in every particular except frequency. 

Sleep greatly disturbed by frequency of micturition. 

I gave Nux vomica, GeUemium, Cimitifuga and other remedies 
which seemed indicated with very little improvement until finally 
I came across the pathogenesy of Saw Palmetto which so impressed 
me with the similarity of its symptoms to those of the case in hand 
that I decided to give it a trial. 1 gave a 5 drop dose of the tincture 
night and morning. 

The result was all that I could desire. The improvement was 
steady from the first, the uncomfortable symptoms gradually dis¬ 
appearing until after eight weeks the tenesmus was all gone, the 
appetite was good, the bowels regular, the patient could sleep 
eight or nine hours without interruption and could hold his urine 
four or five hours during the day. With the disappearing of these 
symptoms went a very aggravation form of eczema on the hands 
of many years duration which I failed to mention in the previous 
history. 

Case II. Mr. M., age 45. Occupation, Superintendent of County 
Hospital. 

Previous history good. Had been suffering for about a year with 
gradually increasing frequency of desire to urinate. 

Very despondent. * 

Mind distressed. 

Appetite capricious. 

Little sexual desire, the indulgence of which is followed 
by dragging pains in the small of the back, some tenes¬ 
mus of the bladder, but more trouble to get the water 
started. 

Stream small and lacking in force. 

Coldness of external genitals, with some pain of a dull 
aching character in tho region of the prostate and extend¬ 
ing to thighs and abdomen. 

I gave Saw Palmetto 5 drops night and morning. Symptoms 
gradually improved until after three weeks there was no vestage of 
trouble whatever, nor has there been any return. 

Case III. Mr. E., ago 35. Occupation, real qstate and loan 
agent. 
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Previous history good. 

Had beau troubled with frequency of urinating for about 
a year and a half. 

Heavy dragging puns in the region of the prostate and 
extending into back and thighs. 

Considerable loss of prostatic fluid at times. 

Urine normal. 

Pain in back much worse after coition. 

Sexual desire very much impaired. 

Prescribed Saw- Palmetto 5 drops night and morning, effecting a 
perfect cure in two weeks. 

I neglected to say that in each of these these cases there was a se¬ 
vere headache on the top of the head, and many symptoms of gastric 
catarrh all of which disappeared under the administration of Saw 
Palmetto. 

I have also had remarkable success with this remedy in cystitis 
both acute and chronic, and have found it frequently indicated in 
ovarian troubles. 

(It is a most valuable addition to our armamentarium and worthy 
of more thorough proving and clinical observation.—E d .)—The 
Uahnemannian Advocate, Dec. 15, 1898. 


A Case of Diarrhoea cured by Aloe. 

By Dr. Lewis Whiting, M.D., Danvers, Hass. 

Mrs. " "—- -, age forty. Morning diarrhoea for many years past, 
comes on every morning after rising and continuing till 10 a.m. 
Stools yellowish,, thin, fcecal, accompanied by much flatus,, and an im¬ 
mediate irrepressible desire for stool; cannot delay one minute. Aloe 
30 was prescribed for the case, a powder dry on tongue night and 
morning. Having taken only fonr doses of the Aloe, the stool became 
of normal consistency, and the case became one ci scabies over 
the entire body. Upon inquiry it was ascertained that she had 
itch when about ten years of age, and that it was treated by 
inuncti on of sulphur and lard, and she was of opinion that the 
diarrhoea had been her constant companion since about that time, a 
period of thirty years. She received no further medicine and in three 
days time the power of the drug that had produced the scabies also 
effected a cure of the same, with no return of diarrhoea.— Hahmmom- 
man Advocate, Dec. 15, 1898. 
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THERAPEUTICS OP - CONSTIPATION, DIARRHCEA, 
DYSENTERY, AND CHOLERA. 

Remarks on the Magnesian Salts. 

We have given the symptoms of four Magnesian salts, 
the Carbonate, the Muriate, the Phosphate, and the Sulphate. Of 
these the two first only are Hahnemannian, having a place in the 
Chronic Diseases. The third, the Phosphate, was proved after its 
introduction by Schuessler; the provings as they are and the arrange¬ 
ment of the symptoms in-"the schema form we have given in the 
double* number for July and August 1897. Unfortunately these 
provings were conducted with high attenuations, not lower than the 
30th and sometimes as high as the 1000th. The Sulphate was proved 
by Nanning with what doses not known, and by Hencke with from 2 
to 12 grains of the 1st centesimal trituration. We have no means 
of knowing in what doses the Carbonate and the Muriate were 
proved, probably not less than the 3rd dilution. It will thus be seen 
that having been proved with such widely differing doses, a comparison 
between the symptoms of these salts cannot be properly made. We 
do however give a comparison in the hope that it may be of some 
use, at least of a suggestive character. 

All these salts produce constipation and its opposite diarrhoea. 
The Carbonate and the Sulphate are known to produce diarrhoea in 
massive doses and by analogy we may infer the same to be the 
case with the Muriate and the Phosphate. But these salts having 
all been proved in dilutions and having been found to produce both 
diarrhoea and constipation, it is difficult to say which is their primaiy 
and which their secondary action. 

Magnes. cars., Magnes. mur., and Magnes. sulph. have all very 
hard stools, which does not appear to be the case with Magnes. phos. 
Magnes. garb, seems to have the hardest stool, as it has been likened 
to stone. The hard stools of Magnes. cars, and Magnes. mur. are 
often crumbling; the stools of the latter are described as knotty like 
sheep’s dung, enveloped with thick mucus. The stool of Magnes. 
SULPH. consist generally of a few hard pieces like nuts, not forming 
conglomerates like sheep’s dung. The constipated stool of Magnes. 
Phos. is described simply as tedious stool, hard at first, soft after¬ 
wards. 

• Hahnemann speaks of Magnes. carb. as having shown itself 
especially useful in chronic diseases where among other symptoms 
costiveness is present; and of Magnes. mur. that It has done good 
service in constipation where the stools “ are lumpy, hard, difficult, 
insufficient, retarded; ” and in “ chronic disposition to diarrhoea.” 

The following cases illustrate the utility of Magnes. mur. in 
constipation: 

Cass 1.—Child, aged 2 years. Diarrhoea and cough for several 
„ months; all at once the child became constipated, but the cough 
continued, flux. vom. and Bryonia were given, but the stools only 
became harder, and would crumble when escaping from the anus. 
Magnesia mur. $, five doses, and the next day the stools were natural 
and ?he cough gone.- 7 -Dr. Lehman in Raue’s Record, 1871, p. 120. 
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Case 2.—A lady, age 26, was confined two years ago ; and since 
tliat time has been troubled with constipation ; stools, large and in 
hard lumps ; bowels move about every eight days. Every few days 
has much pain and distress in the hypogastric region ; pale and weak, 
otherwise well. Is in the habit of taking a cathartic every three 
days. The symptoms in this case are the true characteristics of 
Magnesia mur. It was given in the 200th dilution; one dose acted 
in twenty-four hours like a cathartic, but without pain, and in two 
weeks §he reported herself as having a natural stool daily, aud feeling 
in better health than she had for the last two years.— Dr. W. If. Burt 
in Baue’s Record, 1872, p. 150. 

All the Magnesian salts produce diarrhoea, the sulphate giving rise 
to the most profuse, watery evacuations, which are generally sudden, 
colorless, and passed without pain, and accompanied by great thirst 
Hence Magnes. sulph. is likely to be useful in painless diarrhoea and 
even in painless cholera. The diarrhoea of Magnes. carb., though 
often watery, is not profuse, and is generally greenish or even dark 
green, and sometimes yellowish or brown. There is a good deal of green 
mucus floating on green watery stools; or the mucus may be white like 
lumps of tallow. The stools of Magnes. cars, are the very opposite 
of painless ; they are preceded by cutting and pinching in abdomen, 
attended by violent colic and straining, and tearing in anus and rec¬ 
tum, and followed by burning in anus and tenesmus. Hence clini¬ 
cally Magnes. carb. has been found useful in diarrhoea so charac¬ 
terized, as well as in dysentery where bloody mucus is mixed with 
green watery stools. Though in provings it has not been observed 
to produce sour-smelling stools, Dr. Guernsey has found Magnes. 
carb. useful in the sour-smelling motions of children when they look 
like the green scum of a frog-pond. 

The diarrhoea stools of Magnes. mur. are also predominantly 
greenish, they may be also yellow or brown. They have not been 
described as frothy, but unlike the stools of the Carbonate, they 
are described as squirting out forcibly, and hence must be frothy. 
Dike the latter they are also preceded, attended, and followed by 
straining and colic. They differ from the latter in being accom¬ 
panied by protrusion of the rectum aud by shivering all over the 
body. Magnes. mur. has actually produced dysenteric stools, that is 
mucus and blood, with tenesmus, during diarrhoea-like evacuations. ( 

Magnes. phos. has been credited with having produced sudden 
diarrhceaic stool, at first thick, dark-brown, mushy, then lighten, 
almost white and watery, finally mixed with blood. Some of the 
stools are profuse, like yellow clay mixed with water (enough for 
three ordinary movements). Sometimes the watery stools are said 
to be accompanied by vomiting and cramps in the calves. Hence it 
lias been recommended by Schfissler and his followers for diarrhoea, 
flop dysentery, and even for cholera. 
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TOBEBCULOSIS. . 

By Thomas Clifford Allbutt, M.D., LL.D., F.B.S., 

Regius Professor of Physic of the University of Cambridge. 

The Editor of The Practitioner is good enough to desire from me 
some expression of opinion concerning this important subject, one which 
has received so interesting a treatment at his own hands and those of his 
contributors. That I have anything to add to these previous opinions 
and records I cannot suppose ; but some reiteration of the views of the 
older members of the profession may be of weight in pressing the subject 
upon public attention. 

It is still with pain that I recall the sadness with which, in my early 
days, we were wont to recognise the presence of consumption in 3 ,mng and 
promising men and women, too often bright and interesting, or at any 
rate capable and industrious members of society. Well I remember the 
fatal—for such it then seemed—the fatal note of “consouating ritle;” 
how it impinged upon the unwilling ear like a knell. For they nearly all 
died in those days. There were legends, indeed, in every man's practice, in 
every family circle, of lives plucked from the tire ; but these rare successes 
gave us no confidence in individual cases. Statistics are no comfort to the 
individual; they have scarcely an application to his case. What comfort 
is it to the man, standing before you for a verdict, to tell him that 10 per 
cent, of his class will recover 1 As I have said, prognosis was very dismal 
in those days. For years the victim of phthisis might linger ; for years 
his foe might sleep, indeed; but, sooner or later, the hand of death was laid, 
softly or harshly, upon him. 

Then arose Henry Benuet, a keen and original thinker, and a good 
fighter. Smitten himself with phthisis, he determined to live; and 
Bennet was the practical maker of the “ open-air cure.” Bennet threw 
away all traditional coddling, and committed himself boldly to tbe open 
air. Day and night he lived virtually out of doors ; but, not altogether 
freed from the bogey of “ catching cold,” he sought, and indeed, wisely 
sought, a climate in which such an experiment—for then it was little 
more—could be conveniently, pleasantly, and, as he thought, safely carried 
out. As we all know, he settled down at Mentone ; there he lived in his 
beautiful garden, his old tower being but a summer and picnic house ; 
and by night he slept without windows. After a while when he ventured 
to spend some part of the year in London, he found tliat, even in our 
climate, he could bear the well-opened window without harm, and thus 
grew bolder in his measures. A few years later, Archibald Smith Her¬ 
mann-Weber, Unger and others, discovered not only that consumptive 
persons could trust themselves to the open air, but that it was not neces¬ 
sary for this purpose to seek a warm or delicate air ; that even in the 
Andes, and in the winter of the high Alps, results could be attained as good, 
and even better, than the records of the Riviera. In 1870 and two follow¬ 
ing years, tracing certain German rumours to their sources, I visited 
Davos, and helped to convey to English physicians the message of Dr. 
Unger, who, as he was wont to say, “triumphed at Davos over the 
Riviera.” Then came Dr. Brehroer and Dr. Dettweiler, declaring not this 
climate in particular, nor that, but the fresh air of mother earth to be the 
essential remedy ; and that the consumptive need not be banished to this 
distant country or that, bot may find his homely remedy at his own door. 
Koch's discovery of the tubercle bacillus gave point and clearness to these 
conditions; the modern system of treatment gave the physician new 
weapons and a new enthusiasm in fighting the enemy, and now we hear 
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even the u consonuting rdle” with some approach to equanimity. A pathe¬ 
tic acquiescence in the delusive hopes of the sanguine poitrinaire has given 
place to cordial anticipation of cure. This line of progress and the likes 
-of it, such as the serum treatment of diphtheria, have cheered both 
physician and patient, and largely transformed the face of medical 
practice. 

Opinion, indeed, after its fashion, is now turning to the other extreme, 
and people are saying that any air will do ; the raw damp atmosphere of 
English moorlands in winter, the bitter winds of our east coast, or even 
the murk and filth of London, Well, it is true that if the invalid cannot 
change his country he will do better to trust himself to sncli air as he has 
than to huddle himself up in dread of it. However, the best of our home , 
atmospheres may be trusted too carelessly, even if they may be used by 
the discreet with success. In this respect, those who have the means to. 
choose can find far better opportunities of enjoying the open-air orfre* 
perhaps best by camping for months at a timq in the deserts of Upper 
Egypt and Nubia, or of iSyria; or, again, in the Asiatic, South African, 
American, or Australian prairies and uplands. Nevertheless, much ana 
remarkable success may be obtained in England, especially in its more 
favoured regions ; yet the best results are to be had at high elevations : 
-at Davos or St. Morite for the young and active, in the Audes and other 
-balmier highlands foi weaker or older patients; and next to the mountains 
come the great deserts, especially the Nubian, and after these the open-air 
treatment at lower elevations, a ary, equable, and bracing air being the best. 
TheGerman institutions in my experience are unsuitable for English patients 
of the upper classes, the habits of life and the cookery being distasteful to 
them. A damp soil—and in England damp soils are too much with us— 
is injurious; cold and damp air favours catarrh, and catarrh favours 
tubercle. Persons of catarrhal bent should either leave England, or reside 
on dry uplands, as on the uplands of Hampshire or Sussex. Cases in which 
there is a proclivity to pleurisy or sore throat (of whatever kind) are better 
away from Alpine climates. 

Are we to hope that consumptions, like smallpox, may become a tale of 
the past l If so, like smallpox, it must be banished by preventive means. 
Is there any prospect of such a consummation 1 Undoubtedly there is; 
and while we are perfecting our means of cure, let us not rest till these 
perfect means are no longer wanted. Tuberculosis has fallen into the 
class of infectious diseases, and must be resisted by the methods applicable 
to infectious diseases: these are—to seek for an antidote, and to abolish 
the immediate cause. 

Happily, man is not a highly susceptible animal in respect of tubercle. 
Were man as the guinea-pig before tubercle, he would probably have been 
extinguished ere this, and the Editor’s essays would not have been written. 
Some ten or twelve years ago I detected tubercle bacilli in swarms in the 
milk of one of iny own cows. As this cow was a valuable one, I had 
turned too deaf an ear to some story of a cough, and her milk was con¬ 
tinually milked into the pails with the rest. This milk, thus tainted, was 
not only consumed for weeks by my own family, including a little girl and 
her young governess, and by household servants old and young, but by 
two outdoor families, one including a young wife, the other a wife of some 
thirty-five years of age and seven children under twelve years old. For 
■six months I anxiously awaited the consequences, but tay little world 
hazily said nothing to my tubercle; as it happens, none of this company 
has even yet fallen to tubercle. By not a few of these various folk, 
however, tne milk was drunk freely as a food, probably for the most part 
unboiled. 

How, can this comparative immunity be raised into a complete immunity 
say, Uy ft protective serum or other animal juice ? Of such a prospect I 
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cannot speak positively ; but 1 have cognisance of certain unpublished 
laboratory investigations which are not without hope in this direction. 
Sven if such an instrument be discovered, we may still prefer prevention 
to antidote, and banishment of the cause to prophylactic and curative 
vaccinations: 

The researches of,Koch and others have shown us with something like 
certainty whence the enemy issues for mischief, ohipfly in the lung sputum 
of some of the sick, and in the abdominal discharges of. others. It seems 
unnecessary to wait until we learn more of the life history of the parasite 
to act on the provisional supposition that herein are its chief lurking-places. 
Again—I here speak on my own observations—it seems probable that the 
bacillus does not cease from.the sputum for an indefinitely long time after 
the apparent cure of the consumptive tnau. In the animal body again, 
as in the cow, it may lie without giving rise to eminent symptoms; issuing 
perhaps meanwhile in the milk, whether, we are told, the udder be 
diseased or not. The bacilli in the stools of the subject of abdominal 
consumption have also their billets ; as, like typhoid bacilli, they may 
gain access to the drinking-water, or may reach the bodies of others by 
various other routes. 

To say, as often it is said, that traps are set in vain for the tubercle 
bacillus in the common air, and therefore that it is not a generally pre¬ 
valent blight, is, I think, too sanguine an inference. It cannot be doubted 
that we, all of us,.are harbouring, or for the most part successfully expell¬ 
ing, the bacillus day by day. For example, in our own laboratories 
Dr. Sydney Sladen, working under Professor Kauthack, has lately made 
some careful investigations, from which he concludes that in a certain 
town more than half the dairies (nearly three-fifths) whose milk was 
examined, contained tubercle bacilli in quantity sufficient to cause tuber¬ 
culosis in the guinea-pigs inoculated with it. These dairies are supplying 
not only the town in question, but some large institutions situated in it. 
Unfortunately, as Dr. Sladen observes, it is unjustifiable to assume that 
even the unconvicted dairies are safe ; for it. was repeatedly found that a 
dairy which on one day supplied milk negative in its reactions supplied 
infecting milk a few days later. It is obvious then that we are bound 
to put m force some such system as that of Professor Bang in Denmark. 
Probably in few of the dairies here alluded to was there any personal 
neglect, as neglect would at present be reckoned ; all are registered under 
the ordinary sanitary inspection of the district, and all, or nearly all, 
the dairymen took au intelligent, helpful, and anxious interest in the 
inquiry. 

In America, whence I have reoently returned, among other characters 
of its remarkable people, I seemed to find a much quicker apprehension 
of new ideas; for instance, in every street-car, waitiug-room, and other 
place of public resort, are placards forbidding persons, under a considera¬ 
ble fine, to spit, unless in proper spittoons. Everyone seemed to apprehend 
the reasons for this regulation, and williugly to acquiesce iu it; although 
it has been asserted that the citizens of the New World were more prone 
to the habit than those of our own country. 

In suggesting that prevention of the cause may be better than prevention 
of the disease, I do not forget that with abolition of the tubercle bacillus, 
or at any rate with the exclusion of it from tho-avenues o£ the human 
Body, we may favour the growth of a people unselected in this respect^ 
onq less antagonistic to the pest, one less iuured to invasions. This argu¬ 
ment^ of course, is one which haunts us in all such prophylactic measures ; 
and the only reply to be made at present is that we must fulfil obvious 
duties, with some neglect of distant and somewhat visionary consequences. 
If, however, by the experiments of which I have professed some cognisance, 
we should attain the discovery of a preventive serum, or other matter, 
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which can not only bring about greater r resisfamce to tubercle in 
persons already attacked, but can also confer an anticipatory immunity, 
like that of vaccination in smallpox 5 and if, again, such protection be 
found to have a substantial permanence, it may be a question whether 
such a means may be preferable to barring out the cause; whether, that is, 
in this way an immune population might persist. But at the present stage 
these inquiries are too curious. 

Whether we should register cases of tuberculosis; and whether we 
should isolate infected persons, is, however, presently under discussion. 
In the large cities of the Pnited States registration is making great way ; 
the social and other hindrances to registration in England seem considerable j 
still, registration will probably come about. When we demand isolation 
we are, I think, fanatics; that is, we are driving hard one set of arguments 
with a blind eye to contingent and conflicting considerations derived 
from other circumstances which we ignore, or to which we are insensible. 
This is to be M logical,” as our French neighbours call it. Would it have 
been for the public good to have isolated Henry Bennet or Andrew Clark 
in the midst of a beneficent career; or now, on early suspicions, to carry 
off young people to desert islands, to break up families, or to banish a 
breadwinner on the rather remote chance of consequences which we are 
learning successsfully to neutralise 1 An old friend of mine came to me 
with well-marked pulmonary .phthisis fully fifteen years ago ; he was, 
and happily still is, a keen sportsman, and one who detested the notion 
of exile. He was a married man with four children (still healthy and 
now out in society), and he was subject to overt gout—to podagra—a good 
sign in the tuberculous, as in the overtly gouty the tendency to protective 
“ fibrosis ” is stronger. So I said, “ Live still in the open air, but even 
more so; take certain proper precautions about your expectoration and 
the like, and continue your present life.” This patient has still phthisis— 
advanced phthisis—in both upper lobes ; but he hunts four or five days 
a week, and is still a forward rider, with one of the fastest packs in the 
shires. He is a good neighbour, a good father, a good friend, and a happy 
man. And some of ns would have shut him up fifteen years ago 1 Now 
such cases occur abnndantly in every doctor’s practice. 

Our instant business, to withstand the multiplication of the bacillus 
as best we can, suffices for us ; we may avoid it far better thau we do 
at present, and we may awaken in the English public a quicker perception 
of the value of ideas in these, and, for that matter, in all subjects of 
thought than at preseut prevails, for your ordinary Englishman is as dull 
to ideas as he is valiant in action; and thirdly, we may provide for the 
victims of tubercle some instruction in the best cure at present known, 
namely, the open-air cure; and see that some tolerable means for carrying 

out are within the reach of all classes of the commonwealth. 

Finally, is the u open-air cure” a cure for consumption only ? Are ndt 
the virtues of fresh air rather indirect and confederate than specific in 
their functions 1 Even from the airiest room we are warned that M ozone H 
as absent. In the treatment of many other chronic diseases the open air 
may be an mvaluabte ally ; in the treatment of typhus fever I Woved 
end published its value thirty years ago, and oftentimes since have seen 
its value m infective and septic affections of many kinds. Nay, Mr. 
Anberon Herterfc has eloquently proclaimed the virtues of the open air, 
fpr the so-called healthy man, any time this ten years or more; and longer 
-qgo than that, at his house in the New Forest, had carried out his 
g^m^thorough-gomg a fashion as the most modem “ air 

b °* Ut the ““"“t minute medical supervision 
^ nf° nowadays as an essential part of the 

cure of consumption. Close medical supervision and a consistent method 
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of life are good for all maladies; bat eveq in the visits of two doctors 
there may be satiety. It is necessary that the patient be watched till the 
physician has learned all that he has to learn of the patient, until he has 
impressed his will and instilled his hopes into the patient; bat, this done, 
say in two or three weeks, unless in the case of feather-headed or obstinate 
persons, no such numerous assistance is necessary or even desirable. In 
our institution the routine of the house will regulate each individual, 
and the doctor’s visits to each may be rarer, unless some symptoms of ill 
omen appear. 

For a patient treated at home, a careful mode of life must be prescribed 
on paper, and superintended by settle steadfast and sensible friend. To 
proclaim that the daily, nay, eveu the hourly, return of the physician is 
an essential part of the cure is, I think; mischievous, if it were only that 
the enormous cost of it would make the provision of houses for the open- 
air treatment for the poorer classes almost impracticable.— Practitioner, 
January 1899. 


THE OPEN-AIR CURE OF CONSUMPTION. 

A Personal Experience. 

In an article, * Tuberculosis in Man and Beast/ in this Review for 
October, Sir Herbert Maxwell lias made a clear and telling statement of 
the case iu favour of immediate action beiug taken to combat the terrible 
disease, tuberculosis in cattle, which so affects the interests of man. In 
his paper he brings together all that is supposed to be known about the 
disease, but stops short of suggesting any means of suppressiug and 
eradicating it. The best he has to offer is the system of partial isolation— 
which is really no isolation at all—of unsound from sound animals as 
carried on iu Denmark. The sound and unsouud animals are kept under 
the same roof and are separated only by a moveable partition. If such 
a system were adopted it would do harm rather than good, for such half- 
measures would only prevent move radical steps, which are an absolute 
necessity, being taken. 

It may not be ont of place here for me to make my excuses for taking 
it upon myself to write on this subject. As Sir Herbert Maxwell puts it, 
a layman speaking to laymen may be more easily understood than a 
scientist; and with laymen it finally rests whether any steps are to be 
taken in such matters or not. I may be qualified in a degree to speak,, since 
from my training as a chembt I inay not be quite so ignorant of the 
subject as I otherwise might have been, and, moreover—and this to me 
is excuse enough for writing—I have myself been a consumptive, affected 
with acute phthisis, and yet have been perfectly cured by the rational 
treatment which I will aftewards try to explain. I therefore think that 
J. am to some extent entitled to speak, since I know, from my own case, 
more about this disease than most scientists could possibly know by theory, 
for I have found out, by bitter experience, what are the best possible 
things for consumptives, and what the worst possible. Indeed, I could 
not help writing. For three years I have watched the blind gropings after 
the truth of the most learned scientists in this country. I have watched 
the half-truths they have—not discovered—but been driven by Continen¬ 
tal scientists to acknowledge, and the wrong positions they have taken up, 
while all the time thousands were dying who might have been saved, and 
I could keep silent no longer. 

^-Perhaps the best way for me to treat the subject is to start with my 
own caae } and then to show how it is possible to save practically every 
consumptive person in this country, if only public interest could be 
aroused, and the necessary means employed to bring about a result so 
desirable from every point of view. 
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In the summer of 1895 I completely broke down in health. I was at 
that time twenty-eight years of age. I must have been ill for some yeiy 
considerable time—perhaps eighteen mouths or two years—without realising 
the cause of my excessive languor and weakness. I was examined by 
lire. A. B. Mitchell and Whitla of Belfast, who both told me the same 
thing - that my case was very desperate, that I was suffering from acute 
phthisis. My weight, as taken by Dr. Whitla at that time, was 9 st, 7 lb. 
I was ordered to stop work and go into the country to live, and to have com¬ 
plete rest. No one, myself least of all, ever expected to see me well again. 
At first I got considerably worse. Weakness became more apparent, night 
sweats more copious, cough more severe, and throat, &c., inflamed. I set 
my house in order, believing firmly that my days were numbered, and 
that they were few. Gradually, however, I began to gaiu weight, owing 
to the nourishing fo<>d provided for mo by my friends. I should think 
that during the three months I stayed in Ireland I drank more than half 
a gallon of milk every day. When I had been three mo'hths in the coun¬ 
try a friend advised me to go to Nordracb, in the Black Forest, where 
he had himself been, and where he had received more good aud made 
more progress in a few months than he bad in the previous seven 
y ear s, during which, as I knew, he had been ill of phthisis, He had been 
two voyages to the Cape, two wiuters at Davos, aud in fact had tried 
every known remedy aud treatment without any result. Then lie beard 
of Nordrach, where he finally got cured. He is now quite well and 
strong, is living in England winter and summer, aud attending to his 
business. I decided to give Nordracli a trial, for, from what my friend 
said of the treatment there and of its results, I could well believe that 
it was the roost likely way of effecting a cure, if the cure of sueh a 
disease were possible. 

I arrived at Nordrach early in October 1895. My weight was 138 lb,, 
or 9 st. 12 lb. I left Nordrach towards the end of January 1896—in 
three and a half months—quite cured. During that time I had gained 
almost 3 st. in weight. On my return I weighed 176 lb., or 12 st. 8 lb., 
and my chest measurement had increased 6 inches. I here give my weight 
and gain per week during the progress of my cure. 

First week, 12th of October, 1895, 138 lb. or 9 st. 12 lb.; second week, 
143 lb.; third week, 147 lb. ; fourth week, 149 lb.; fifth week, 153 lb.; 
Bixth week, 157 lb. ; seventh week, 160 lb.; eighth week, 163 lb. ; ninth 
week, 165 lb.; tenth week, 108 lb.; eleventh week, 168 lb. ; twelfth week, 
1691b.; thirteenth week, 170 lb.; fourteenth week, 1731b.; fifteenth 
week, 174 lb.; sixteenth week, the 24th of January, 1896, 176 lb. or 
12 st. 8 lb. 

Since that time, now almost three years ago, I have kept in perfect 
health and maintained a weight of from 12 st. 4 lb. to 12 st 7 lb., at 
which figure I at present turn the scales. It is certainly a struggle to get 
up one’s weight, but when that has been accomplished one lias only to 
eat a normal amount to maintain it. I have now of course no cough, my 
lungs are quite healed and not a trace of tuberculosis left, aud I am quite 
as likely, to remain sound as any person who has never been affected— 
more likely, I think, because I know how to live aud what to avoid. I 
have since mv return been examined by doctors who knew me before aud 
during my illness, and they have all pronounced me perfectly sound. Quite 
lately, in July, before the British Medical Association in Edinburgh, some 
of the greatest authorities ou the chest examined me aud found iuy lungs 
quite healed and in a healthy condition. If my case were an isolated one 
it would convince nobody, some other cause would be adduced to account 
fff the recovery, but it is also the case of hundreds of others who have 
h ®® 0 perfectly cured at Nordrach, and who have been fitted again to take 
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their part in the work of life. " I may say that I have worked as hard 
aiace my recovery as ever I did in my life, but with considerably altered 
methods, and with a deal more care to the essentials of rest and nourish¬ 
ment, and the avoidance of the things—such as impure air—which tended 
to bring about my breakdown. I may mention that the windows of my 
house are never, closed, but are kept open winter and summer, with nothing 
but the best results ; that I never wear an overcoat or carry an umbrella 
in the wettest or coldest weather ; and chat I have been drenched dozens 
of times without changing ray clothes or catching a cold. This generally 
is the mode of life followed by those who have been to Nordrach. Before 
going there they are weakly dying consumptives ; on their return they 
are strong, hardy and healthy men and women, capable of standing any 
dimate—and climate certainly has nothing to do either with the came or the 
cure of consumption —provided they lead the reasonable lives that all of 
us, strong and weak alike, should lead. II may be said that these cures are 
not permanent; but it is in their permanency that they are so different 
from many improvements in condition received elsewhere, which seldom 
lost. Cases that were cured ten years go, when Dr. Walther first started 
his treatment at Nordrach, still remain quite well, and will continue well 
no long as they live within the bounds of reason. I have been back at 
work three years, and feci belter now than when I returned. 

I was formerly always thin and delicate, subject to constant colds and 
ill-health. During the last throe years J have not been absent from busi¬ 
ness a single day through illness, and my general health is completely 
restored. 

I emphatically affirm that consumption is not a fatal disease, that not a 
single life should be lost through it, if only the proper means of grappling 
with it were employed. 

It is not for me to enter into the scientific aspect of the disease. An ex¬ 
cellent paper on Nordrach is contributed by Dr. It. Marnier Smyth, himself 
a patient cured there, to the British Medical Journal of the 1st of October. 
I shall, however, give a rough outline of the treatment as carried out by 
Dr. Otto Walther, and to a great extent originated and perfected by him 
at Nordrach, in the Baden Black Forest, Germany. The results he obtains 
are bo much better thau are got at auy other sanatorium that Nordrach is 
the best place to take as a pattern when erecting sanatoria iu this country. 

The three outstanding features of Dr. Walther’s treatment are :— 

(1) Over-feeding. —Dr. Walther holds that there can be no cure without 
weight-gaining. He carries this to its logical conclusion, and stuffs his 
patients to their utmost capacity. It is amazing the amount one can eat 
when forced to it; twice or three times as much as one would feel inclined 
to eat. There is no harshness used, but somehow the Doctor is able to 
make every one eat the amount necessary. The food is of ordinary kind, 
but consists of plenty of milk, fats of all kinds, meats, potatoes, vegetables, 
butter, bread, cheese, fruits, sweets, &c. THb gain iu weight is often enor¬ 
mous. I have known a patient to gain 8 lb. in one week, and another to 
double his weight while at Nordrach. Every one gains weight. Each 
patient is weighed every week ; and as there is a friendly rivalry as to who 
will gain the most, there is a stimulus to good eating. This over-feeding 
causes no ill effects ; indeed girls come there who have taken very little 
solid or nourishing food for mouths, and start at once on this heroic treat¬ 
ment, Bhowing signs of immediate improvement. We used to say amongst 
duxselves, or when impressing on a new comer the necessity for eating 
largely, that we had to eat tliree times the ordinary amount of food ; one 
portion to replace natural waste j a second portion to replace the extra waste 
from the disease ; and a third portion to put on weight so that the system 
might be strengthened and finally get the better ox the disease. As the 
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weight increases the patient begins to feel more fit, autl to realise that at 
last he has stumbled on the right treatment. The cough leaves, him after 
the first few weeks. This irritating cough is nothing but an ordinary cold 
which the patieut has all along been too weak to throw off. But now he 
is able to master it, and as a consequence his lungs get atuofe rest and he 
himself more sleep. The chest begins to expand, tne lungs to heal, and 
little by little, unconsciously and without effort, the patient’s bent shoulders 
begin to straighten. Every fresh sign of returning health is of untold en¬ 
couragement and good to him ; and besides he sees others getting cured 
and leaving for home. There are three good meals a day. I am sure there 
is no place where there is so much food consumed per head as at Nordrach. 
And that by dying consumptives who are generally supposed to have no 
appetite ! The meals are at long intervals, and there are no snacks allowed 
between whilea Breakfast at 8, dinner at 1, and supper at 7 o’clock. 
Patients are, required to be in their rooms to rest on their couches for an 
hour before each meal. Immediately after a wak one is too tired to eat 
well, but when an hour’s rest has been taken one has as much of an appetite 
as it is ever possible at Nordrach to have. Besting is always to be taken 
stretched out at full length ou a couch, as in that way the maximum 
amount of rest is obtained. No medicines are ever given, as they can do 
no good, and only upset the stomach. 

(2) Regulation of the amount of exertion and rest .—Doctors at home little 
realise that this is such an important matter. Certainly there is nothing 
so harmful to a consumptive patient as over-exertion in any form, meutal 
or bodily. Even too great iutentness in reading a novel, or, let us say, the 
excitement and engrosseduess of listening to a concert, are injurious. Dr. 
Walther gives great attention to this matter of regulating the amount of 
exertion, for he says that more consumptives kill themselves by doing too 
much than in any other way. Each patient has to take his temperature, by 
the rectum, four times every day, and to note it ou a chart The Doctor 
visits him three tiroes a day, and can tell at a glance from the temperature 
chart if the patieut is doing .'is he ought, and instructs him accordingly ; 
whether he is to be in bed, to He on his couch, to sit outside, or to go a long 
or a short walk. Wheu there is fever the patieut is required to be in bed 
until such time as the temperature becomes normal. In old-standing and 
obstinate cases this is sometimes for months. When in bed the patient is 
expected to eat quite as much as wheu going about. Walking is generally 
uphill, and always at a snail’s pace, so that the lungs are exercised without 
being exerted, and are thus strengthened and healed. These walks are in¬ 
creased in length as the patient grows stronger, until by the time he is 
quite cured he is allowed to walk long distances, say ten miles, and is so 
thoroughly hardened and confirmed in health that he is able on his return 
home to at once resume work. When cured, the erstwhile patient is sent 
back to this country as readily in mid-winter as in midsummer. Winter 
in fact is the best time for consumptives under the Nordrach treatment^ 
as then they eat more and gain weight more rapidly. Ten hours’ sleep 
every night for each patient; to bed at nine and up at seven o’clock. 
Though one may not be sleeping all the time, yet one is resting. The 
Doctor is very much displeased wheu any one disregards his instructions 
on these matters. Indeed the patient soon finds out for hims elf that 
the laws laid down are for his good. Over-exertion to the length 
of fatigue results in return of cough or fever, or tells a tale in some other 
unpleasant way. 

(3) Pure air .—Prom the moment of arrival until leaving Nordrach the 
patient never breathes one breath of any but the purest air, as Nordrach 
is in the Black Forest at an elevation of 1,500 feet, surrounded by trees, 
ana a long way off from a town or even a village. The casement windows 
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of. tbs sanatoria are kept wide open day and night, winter and summer, 
and in some instances the windows are taken completely out of the frames. 
Thus it is practically an out door life the patient lives continuously. There 
is therefore no danger of chills on going out iu any kind of whether or at 
any hour, as the temperature within and without is equal So pleasant 
does this living in the open become, and so hardy is the patient made, and 
so invigorated, that on his return to this country it is the greatest misery 
for him to have to remain in a room with closed windows. Being at such a 
considerable height—1,500 feet, with a rise in the longer walks of another 
1,500 feet—the patient, to get the same amount of oxygen into the system 
must breathe relatively more of the'r&refied air, and thus expand the lungs. 
In this way the lungs are completely flooded with pure air ; all the odd 
corners and crannies, which he has hardly used for years, are ventilated, 
which the easy walking uphill is eminently calculated to effect, while at the 
same time the almost absolute rest the patient enjoys allows the lungs to be 
practically undisturbed, and so permits the healing process to proceed. 
The climate is much the same as at home. There is quite as high a rainfall, 
and in winter it is much colder. But it has been demonstrated beyond a 
doubt that climate has absolutely nothing to do with the case. There the 
patients, who go out regularly, day after day, in all kinds of weather, some* 
times walk for hours at a time in the rain, without ever thinking of chang¬ 
ing their wet clothes afterwards. This course I still adopt, and find that 
such a wetting—sometimes twice in one day—never does me any harm 
whatever. I asked Dr. Walther if he thought his system could be carried 
on with hope of success in this country. He said that it could be worked 
here quite as well as at Nordrach, or as in the balmiest clime ; that all that 
was required was a place where pure air was to be had, situated well away 
from a town, at a fair elevation, and the man to see that the system was 
properly carried out. I am uow conviuced that this is perfectly true. 
Absolutely notliiug else is needed. Freedom from wind, a nigh average of 
Kunshiue, dry climate, and all such other things, as are generally supposed 
to be bo necessary, go for nothing. And this is the crux of the whole 
matter. It is possible to cure here, on the spot, almost all the people of 
this country who are ill of phthisis ! Why, then, are sanatoria not erected 
at once to cure the hundreds of thousands of those who are ill, and who 
have not the means to go abroad—hundreds of thousands who are as certain¬ 
ly doomed to death as if they were already under the sod, if some such 
steps be not at once taken 1 It is sad to think that all these people must 
die, when they might easily be saved. 

These are the three features of the cure : nourishment, rest, and fresh 
air. Of course there are details in the treatment. Every patient is ex¬ 
amined once a month, both as to his lungs aud sputum. Each month the 
symptoms of disease become less and less evident, until there comes a time 
when the Doctor, after examining the patient’s chest, will say, ‘I can hear 
absolutely nothing.* That indeed is a nappy moment for the patient. The 
lungs are quite healed, and the sputum likely to be free from bacilli. After 
assurance is made doubly sure by injecting the sputum into a guinea-pig, 
and waiting a few weeks to see that there is no unfavourable result, the 
happy patient—now a patient no longer—is free to leave Nordrach and go 
whithersoever he listetn. As a matter of fact, their most intimate friends 
often do not recognise in the stalwart, broad-chested fellows the dying 
consumptives they kuew but a few months before. 

jOnly forty to fifty patients are taken at Nordrach. Dr. Walther says it 
is impossible to properly overlook more, and it can be easily understood 
that he is besieged with applications for rooms long before he is able to 
accommodate the applicants. It is in the matter of this effective supervision 
that the results got at Nordrach are so much better than can be obtained 
elsewhere. If one thinks for a moment this will not seem strange. At 
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Davos and each places friends of the patients and others imite with them 
in having a good time, and render it almost an impossibility for a cure to 
be effected. Nordraeh, as far as I can discover, is the only sanatorium 
where this thorough, constant, personal supervision is exercised, and it tells 
in a marvellous way in the results. Instead of twenty-five to thirty per 
cant, cured at other sanatoria, and those only the most favourable cases, 
ninety per cent. I shonld say are cured at Nordraeh, and many of those 
would be cases of the very worst type and of the longest standing, that had 
-most likely come from other sanatoria to Nordrach as a last resort 

Taking all cases—favourable and unfavourable—the average time neces¬ 
sary to effect a cure is five to Bix months Some are cured in two months, 
■others (a few) need as many years. As to what is a hopeless case there is 
no saying. I think Dr..Wal'feher never gives up hope. Certainly he has 
cured cases that were considered absolutely hopeless by every other autho¬ 
rity. But it is to be hoped that, with increasing knowledge and better 
precautionary -measures, such cases as are almost beyond all hope will no 
longer be met with, so that soon there should be no doubt its to every one 
being cured, if only we set about establishing a rational system of treatment 
on a proper scale. 

The advance in our knowledge of tuberculosis of late years has been 
immense. It is now no longer considered, in the best-informed circles, as 
incurable, and it has been proved beyond doubt that it is not hereditary. 
There is never disease, active or latent, in the offspring unless the womb 
itself of the mothor is diseased—a very rare occurrence. In the case of 
cattle, as veterinarians know, it has been proved that it is not an hereditary 
■disease by the experiments conducted by Sir Thomas Gibson-Carmichael, 
M.P,, in his pedigree herd at Castlecraig, some of the soundest and best- 
known animals of which have been bred off tuberculous pareuts. The idea 
that it was an hereditary disease got abroad uo doubt in somewhat the 
following way. In a family in which one or both of the parents are con¬ 
sumptive the children are constantly in contact with an infectious disease. 
The fact of the parents having fallen victims to the malady is au indication 
that they were weakly constituted. The children are naturally weakly 
constituted also, and are therefore liable to take this or any other infectious 
disease. That is all. To begin with there is certainly no disease in the 
children’s systems. But living in the same unhealthy surroundings and 
bad circumstances as their parents, and being badly nourished, either from 
necessity or through a constitutional distaste for proper nourishing food, 
they naturally sooner or later most likely contract the disease. This gave 
rise to the idea that consumption runs in families. But if the children were 
taken away from those had surroundings, aud brought up rationally and 
healthfully, they would be quite as free and immune from the disease as the 
children of the healthiest parents. On the other hand the very healthiest 
people, with the best possible ‘family histories,’ become afflicted'with phthi¬ 
sis through disregard of the laws which make for health. So loug as the 
body is in health, well nourished and well aired for, there is no danger from 
infection. One may then, without any danger, commit the generally cou- 
cidered suicidal act of going out in rain for hours without overcoat or other 
protection, and without afterwards having a change of clothing, and do 
many other such terrible things without any other result than an increased 
belief in the wisdom of keeping strong in order to defy disease. It is only 
when the system gets below par, through some of the hundred aud one 
agencies that tend to reduce it, that there is danger. Then the disease 
germsthat are everywhere are ready to take hold of their victim, when the 
Blood agents have not the vitality to overcome and exterminate the 
intrndera. 

p then, is what we know about tuberculosis. It is quite curable; it 
is not hereditary $ it is not developed spontaneously, but directly by in fee- 
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tioo either by food, or inhalation, or other such means. The communicabi¬ 
lity of phthisis is coming to be realised in earnest. In New York it is as 
compulsory to notify a case of consumption as to notify a case of any other 
infectious disease. And what is true with regard to tuberculosis in man is 
equally true with regard to tuberculosis m cattle, for it is exactly the tame 
disease , developed in the same hind of organism and amenable to the same 
treatment. What that treatment is 1 have endeavoured to show. There 
could not be produced, 1 believe, an authoritative cure from tuberculosis 
by any other meaus than by those I have indicated.. Certainly the usual 
remedies, such as injection of tuberculin, administering guaiaool carbonate, 
ereasote, &c., produce no satisfactory results. Cod liver oil as a curative 
agent is not in the question, as it is practically the treatment I speak of in 
one of its branches—namely, seeking to build up the patient's system by 
added nourishment. But cod liver oil is not such a good form of nourish¬ 
ment as the more natural fats and foods, such as batter, milk, and fat meats, 
etc., since it lias the tendency to produce nausea. Take the case of any one., 
who has been cured of tuberculosis by apparently other means—say an 
invalid who had gone to Australia. The chances were great against his 
recovering there ; but grauted that lie did recover, it was not by taking 
medicine that he got better. I contend that his recovery was entirely due 
to the three remedial agents : plenty of good food, rest, and fresh air. 
These are just a reversal of the conditions which brought about his illness; 
When lie went to Australia it was either to do no wbrk or to take up some 
very light employment. He lived in the bush an open-air life, and as a 
consequence of the change for the better in his surroundings his lost appetite 
returned, and he soon began to gain in weight. This gave him a start, 
which he was able to improve upon until he was quite cured, when it is 
certain he could be no other than a big burly fellow in comparison to his 
former self. 

Perhaps the use of tuberculin, of all the attempted cures, i» the most like¬ 
ly one to prove serviceable. But at present it is valueless, as even Profes¬ 
sor McCall Anderson, who writes in the British Medical Journal of October 

1 on ‘A Plea for the more General Use of Tuberculin,’ has to admit *. 

This improvement/ consequent on the injection of tuberculin, ‘is but too 
often temporary, the morbid condition relapsing sooner or later after the 
treatment is stopped. The accuracy of those observations cannot be gain- 
said.” He goes on to say that, in addition to the injection of tuberculin, 
other means should be resorted to, such as good food, pure air, and other 
antistrumous remedies. 

There is no saying of what use tuberculiu may prove to be iu the future, 
when its preparation and proper use have been thoroughly mastered, when 
used in conjunction with the Novdrach treatment. It is believable that it 
might prove to be of great utility in arresting the development of the 
disease, or perhaps in completely eliminating tuberculosis from the system, 
leaving the rational treatment, under better conditions, to rapidly build up- 
the system and ensure a permanent cure. I think it is probable that, even 
now', such forms of the disease as lupus would yield to the proper use of 
tuberculin, if at the Bame time the patient's system were thoroughly nourish¬ 
ed and built up. It has lately been reported that Professor Denys, Uni¬ 
versity of Louvain, has discovered a new serum by which he affirms he can 
©are tuberculosis, which contention it is said he makes after exhaustive 
experiments. It is to be hoped that this is so, and that it is not another 
false hope such as Koch and Verneuil raised. But, even if it be true, it is 
certain that the injection of a serum could not possibly build up the shatter¬ 
ed system. The very best it could do would be to arrest the disease by 
destroying the bacilli, and therefore in any case the Nordraoh system would 
have to be resorted to in order that the strength might be restored. 

Sir Thomas Grainger Stewart says that tuberculosis destroys as many 
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lives as all tbe zymotic diseases combined, 50,000 to 70,000 dying annually 
from it in the British Isles. It accounts for at least one-sixth of the total 
death-rate. At a moderate estimate it affects 30 per cent, of all the cattle 
in this country. The question is, How are we to make use of the know¬ 
ledge we now possess in the alleviation or eradication of such a scourge ? 
Evidently, since it is infectious, the first step towards mastering it is to stop 
the spread of the disease by keeping healthy subjects from becoming affect¬ 
ed. The next step is to cure those who are affected, and at the same time, 
by periodic compulsory examination of all subjects, to discover at once fresh 
cases. These fresh cases would be affected in such a slight degree that 
they would easily and quickly be restored to perfect health. By these 
means—preventing the spread of the disease, curing to the utmost extent 
the existing cases and singling out at once fresh cases for removal and treat¬ 
ment—tuberculosis in man and beast would at no distant date be eradi¬ 
cated, and a death from such a cause would be as rare iu this country as a 
.death from leprosy.— Nineteenth Century, January 1899. 
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THE VICEROY ON WESTERN MEDICAL SCIENCE. 

The utterances of Lord Curzon ever since his designation to the 
Viceroyalty of India have been an agreeable urprize t:> all classes 
of people here. His Lordship took the first opportunity after his 
nomination to give out his mind about the country he was to rule 
and the duties of the viceroy in a way which showed not only the 
genuine earnestness and the fervid enthusiasm of his nature, but 
a keen sense of responsibility rare in these days,—qualities without 
which no amount of mere ability can fit a mail to be a ruler of 
millions of his fellow-beings, far less of the millions of India 
with a glorious past and a deplorable present. 

It is said that it does not cost a man anything to be sympathe¬ 
tic and kind to his fellow-creatures. We do not think this is a 
porreet .view of human nature as it is. If it really did cost 
nothing, if indeed it was easy to feel for others, to love our 
neighbours as ourselves, then the world would have been different 
from .what it is, and "it would not have required prophets to 
preach that doctrine even at the expense of their lives. Whether 
it is an acquired perversity through a primeval fall, or whether it is 
an original constitutional fault inherited from ancestors other than 
our seeming kind, the fact is that love of self is still the predomi¬ 
nant passion, and that from this haye sprung all the evils 
against which prophets and reformers, poets and philosophers, 
have raised their voices in all ages and in all countries, and we 
must say, not always in vain. We believe, and" the history of 
the world proves, that it is really an effort to rise above self. 
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and a most stupendous effort for a man to sacrifice self. And, 
therefore, unselfishness rind phiJanthropIij are really meritorious 
and worthy of'the highest praise. Hence it is that our new 
viceroy's utterances have called forth the admiration and the 
gratitude of all our countrymen. 

Lord Curzon has thus raised the most sanguine expectations 
in all that he will do all in his power for the good of India. It is 
true, as he has himself warned us, that the time for congratula¬ 
tion is not when he is putting on, but will come, when he puts 
oil* his armour, that is, when he lays down his office. Never¬ 
theless, the heart of all India is throbbing with the hope that 
ho will be true to the words he has already uttered. Hence 
all his utterances and all his acts are being watched wij|h eager- 
mss, not unmixed with some anxiety. And hence it is that 
we have ventured to offer a few remarks on a recent utterance 
of His Excellency of which it is necessary in our humble opinion 
that he should see the full significance. 

Speaking at the last annual meeting (on March 3} of the 
Countess of Dufferin Fund for supplying Female Medical Aid 
to the Women of India, his Lordship had to allude to the return of 
the European Aryans to their Asiatic brethren ns their conquerors, 
hot he did so with a delicacy which onlv a real ami genuine 
recognition of kinship could dictate, which while it softened the 
position of the former in respect of the latter, gave broad and 
unmistakable hints to the former as to their duties and responsi¬ 
bilities the fulfilment of which only was the justification of 
their intrusion. European Aryans had, in their long sojourn 
in the West, acquired much knowledge and made many dis¬ 
coveries, and it was their duty to make their brethren of Asia 
sharers of those blessings. Lord Curzon enumerated these bless¬ 
ings under four heads, of religion, law, literature, and science, 
and made appropriate observations under each of these. With 
respect to the three first, he wisely remarked, “some doubts may 
oe legitimately entertained/' and pointed out in a most admira¬ 
ble spirit of tolerance what the grounds of those doubts may 
br. But as we are concerned with the last gift we will confinft 
ourselves to a consideration of t.he remarks which fell from his 
Lordship on this subject. 

“ And now I come to the last boon, which is science, and' medi¬ 
cal science in particular," said his Lorship, “and about this 
I say that no two opinions can possibly be entertained. There 
may be prejudices, and there may be scruples arising from long 
custom, or from ignorance, or from other causes, hut doubts there 
cannot possibly be; and I say this, that if we had come back 
to |pu from the West with our medicine in our hand, and with 
tftai alon|g|g|e should have been justified in our return. For 
what is tmiPwedical science that we bring you ? It is no mere 
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collection of pragmatical or experimental rules; it is built on 
the bed rock of pure and irrefutable science*" 

As regards science in-general, medical science excepted, vro 
are in full accord with the Viceroy. In India we had no science 
properly so called, not even the rudiments of any. Even th ■>, 
most ancient of sciences, astronomy, pejrlmps of Indian origin, 
has remained at the lowest stage, as it could not but without, 
the law which governs the movements of all matter, including 
jthe heavenly bodies, the law-«*£ gravitation. Beyond the practi¬ 
cal knowledge of making a few compounds arrived at by repeated 
trials and lucky guesses, chemistry as a science did not, exist. 
The same with the mechanical sciences. Physics, without 
electrostatics, electrodynamics and magnetics, without optics, 
without Acoustics, all which are the most modern sciences par 
excellence, could not possibly exist and did not exist. There was 
no anatomy and no physiology, and therefore biology, vcgetr.l 
or animal, did not exist. Art we had in abundance; nast 
exquisite and even stupendous ait, art which to this day is tl..i 
admiration of the world and is still inimitable, but it was art 
which depended for its development not upon scientific know¬ 
ledge but upon delicacy of the lingers, upon the aesthetic faculty, 
and upon long continued hereditary practice for ages. So it it, 
no exaggeration to sav that science is a real gift from our 
Western brethren, a gift of inestimable value, inasmuch as it 
has given us not only material comforts unknown before, but 
enabled us to read the works of the Creator in llmir true natuiv, 
as they r are, not as they are pictured by our imagination, and bos 
thus, been the means of correcting our misconceptions,of the 
objects around us, misconceptions which are the parent of all 
superstition and false religiou, the greatest curses of the world. 

We have spoken of science in general, excepting medicine, ad¬ 
visedly. For all other science than medicine has arrived- at the 
positive stage, that is, a stage at which all controversy and 
difference of opinion about fundamental principles have ceased, 
and there is perfect unanimity about the law or laws which 
govern the whole body of particular sciences. The votaries 
of medicine alone still, continue divided in opinion as to what 
the fundamental principles are or should be, or how they should 
be applied. The difference of opinion in medioine still is so 
great as there would be in astronomy if the Ptolemaic them y 
of the heavens with the Cartesian vortices were the belie! of 
the majority of astronomers aud the Copernicau system with the 
law of gravitation of a small minority. It is a fact, not much 
ter the credit of the medical profession, at large, that, though 
the true law in medicine was discovered just a century ago, it. 
still continues not only unacknowledged and offlmjjgnized bv 
the largest majority, but those, whom couscieucqjjp compelk d 
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to avow its truth and to adopt it in their practice with benefit to 
their patients, are being persecuted with a degree of severity and 
intolerance which is a disgrace to men who profess to be men of 
science. It is this lamentable fact which has prompted us to lay 
our views before the Viceroy. 

To make ourselves clear it is necessary that we should point 
out that medical science is a vague term. Ordiimrilv. in this 
term are included all the preliminary sciences, a knowledge of 
which is essential to a proper understanding* of medical science 
proper. These are human anatomy and physiology, physics, 
chemistry, botany and zoology. To these have been recently 
added comparative anatomy and physiology, biology as a 
distinct science, bacteriology, and hygiene. If th| pvoper 
function of medicine be defined to be the treatment of dis¬ 
ease by drugs, then the sciences above enumerated form but 
auxiliary though indispensable branches of medicine. ' But if the 
function be to cure as well as to present disease, then medicine 
should include hygiene as an essential branch. Even taking this 
comprehensive view of medical science it, must be admitted that 
the treatment of disease by drugs, or therapeutics as it is also 
called, must be pronounced to be tlie most important branch. 

The question naturally arises, what did the Viceroy mean by 
medical seieuce. He himself asked the question, “ what is this 
medical science that we bring you ? Jf and answered it thus : “ It 
is no mere collection of pragmatical or experimental rules; it is 
built on the bed rock of pure and irrefutable science.” If His 
Excellency meant the auxiliary sciences mentioned above, and 
hygiene was included in them, then his words are literally true. 
For these sciences have been and are being cultivated by what 
we must now call the old school with a zeal and in a way so as 
to leave nothing to be desired. They have been and are being 
daily advanced with a rapidity which is astonishing. New 
light is being thrown on the etiology of disease. The morbid 
changes produced by disease are being brought to light with 
improved instruments of research. New instruments (the latest 
being the X-Ray apparatus) are being invented for the ex* 
ploration of the interior of the body. The result ©f all this is, 
that diagnosis, so far as the localization of morbid lesions, 
morbid products and foreign bodies is concerned, has been 
brought almost to perfection, and surgery has become as auda¬ 
cious as it is successful. 

Now what of therapeutics or medical science proper as culti¬ 
vated by the old school ? Has it not been, as described by its 
own professors, a seience of fashions rather than of healing ? Has 
not fashion in treatment ruled among practitioners of medicine 
just as fa^jgkgjp dress rules amongst the fair sex? Dr. Walter 
Oarr, at tq^Jpning of the last session of the Royal Free Hospi- 
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tal School of Medicine for Women, chose the “ Influence of 
Fashion in Medicine" as the text of his introductory address. 

“ It is interesting- and instructive, nlheit. somewhat humiliating, 
study," said he, te even if we confine ourselves to comparatively 
recent times, to follow the influence and vagaries of fashion in 
pathological theories and dogmas and still piore in the domain of 
treatment.” He passed in review “a few of the chief methods 
which have been popular in the treatment of fever and inflamma¬ 
tion as exemplified in such well-marked and relatively common 
diseases as pneumonia, typhoid fever, and rheumatic fever.” At 
first hlood-letting and mercurialization and starvation up to and 
even beyond tolerance prevailed, followed by a tremendous reaction 
of overfeeding and over st imulation with enormous quantities of 
alcohol. This in its turn was followed by the Temperance Hospital 
where all alcoholic stimulants were forbidden. Then came the 
fashion of trying to, reduce the temperature either by the direct 
application of cold or by the administration of drugs, which received 
the name of antipyretics, such as anti pyrin, nnti-febrin, phenace- 
tin, &e. It was not till hecatombs of patients had fallen victims 
to this rational and most scientific treatment, was the discovery 
made “ that even though it was possible to reduce the temperature 
it was not equally possible to relieve the attendant symptoms; 
that although we might cut short a pyrexia we could not cut 
short the disease of which the pyrexia u\as merely one of the symp¬ 
toms ; and, further, whilst we were attempting exclusively to 
relieve the one symptom, the high temperature, other symptoms 
might get worse and even new ones might develop/' 

Referring to the various wavs in which fashion has from 
time to time swayed pathology, diagnosis, and treatment of 
other diseases than fevers aud inflammations, Dr. Carr ex¬ 
claims, “ What an opening is afforded for the medical cynic by 
the way in which newly discovered drugs are boomed, recom¬ 
mended as remedies in every possible disease, and lauded as 
sovereign' cures for a dozen diverse conditions, * * to be 

consigned to oblivion.” Aud referring to tubercular diseases, 
and the* recent much vaunted specific of Dr. Koch, he says— 
“ A whole address might easily be devoted to a record 
of the different pathological views held as to tubercle and 
phthisis and an account, of the various remedies advocated for 
their cure, from the specific of some obscure empiric whom we 
contemptuously disignate a quack up to the scientific remedy, 
elaborated by some leading pathologist whose discovery under 
most august and imperial patronage, sets the whole civilized 
World in a flutter, of excitement until it, too, is relegated to the 
limbo of useless discoveries.” 

Dr. Carr last of all deals with two especial^ fashionable 
methods of treatment which are quite the rage w' the present 
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day, and over which members-. of the old school are jubilant as> 
the latest outcome of the scientific development of medicine, 
namely, the use of animal extracts and the use of antitoxin. The- 
theory is that diseases may Ite grouped under two heads, those 
im which some organ or tissue is affected so that its secretion 
internal or external is suppressed or altered, and those due to a 
micro-organism or its toxin. In the case of the former the 
extract of the corresponding organ or tissue of some healthy 
animal, and iu the case of the latter, the antitoxin of the corres¬ 
ponding micro-organism, must he the remedies respectively. Is it 
the thyroid, or the liver, or any other organ that is diseased ? The 
extract of that -organ of some animal ought to prove curative, 
and the late Dr. Biwn-Soqiuml was in such raptures with a 
particular extract that he called it the elixir of life. Again, in 
the case of cholera, the antitoxin of the comma bum’line must 
be the remedy lor the disease. And so on. “ How delight fully 
simple," observes Dr, Carr with a touch of cynicism, “ will be 
the medicine of the future!” Yes, very simple indeed,, for the 
materia medica would then he reduced to a few animal extracts 
and antitoxins. But what if in cases of disease, as is but too 
often the case, more than one organ, or all the most important 
organs, are diseased ? And wluifc of those diseases of which the 
specifio micro-organism has not been discovered ? 

The above is a picture of the medical science followed and 
practised in the civilized countries of the West by the largest 
majority of the profession, as drawn by one of its own professors, 
and not a caricature drawn by an alien or antagonistic party. 
Is this the science of which the Viceroy spoke as l>eing built 
upon the bed rock of pure and irrefutable science? If so, His 
Excellency must pardon us if we venture to say that his idea 
of it eould not have been derived from a knowledge of the actual 
condition of the science itsi If. His Excellency must have been 
quite charmed by the glamour thrown round the science by the 
brilliant achievements of its anxilliary branches and of its 
mechanical or surgical parts. And no wonder that he should be 
so deceived when the body of tbe profession with the exception 
of the thoughtful and cru^cientious few arc so deceived. 

While we have taken the liberty thus to point out that the 
orthodox or official medical science proper of the West has not 
up to this day been built upon the bed rock of pure and irrefuta¬ 
ble science, or rather, as we should prefer to say, has not been 
cultivated in the truo spirit of scientific method, we must express 
our gratitude for the gift as it is, inasmuch as it has come 
associated with the auxilliary sciences which as we have said 
never existed in this country, without which no true science 
of medicine could exist, and which in themselves are of the 
highest value/ 
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We cannot help remarking 1 , however, that though om* country 
cannot boast ©f having lmd the advantage of the preliminary 
sciences it had a body of therapeutics or medicine proper which, 
fur from being inferior to the therapeutics of the old school of the 
West, is still for many diseases and diseased conditions far 
superior, and which has enabled the Kwvivajs or practitioners 
of Hindu medicine to maintain a successful rivalry with practi¬ 
tioners of European medicine. At the first * introduction of 
Western medical science supported by a precise knowledge of the 
structure and functions of the human body, the indigenous 
practitioner was looked upon as absolutely incompetent to treat 
diseases of which, from his profound ignorance of anatomy and 
physiology, be could not possibly know the true nature and 
diagnose the true seat. For a time he was so much at discount 
that it was believed that his occupation was gone, and that 
he would be. entirely supplanted l>v the scientific practitioner. 
But the repeated and signal failures ot the scientific practitioner 
in almost all chronic diseases, dianieea, dysentery, dropsy, fever, 
dyspepsia, &c., notwithstanding hi* scientific jvretensions, and 
the success of the unscientific man in some of these cases, have 
brought about such a reaction in favour of the latter as to com¬ 
mand the respect even of his scientific colleague. The reason of 
this turn of the tide is not far to seek. The difference between the 
EurojMjan old school and the Hindu practitioners consists only 
in the former having the benefit of what we have called the 
auxilliary sciences, and where these arc ol help in treatment, the 
superiority of the former over the latter is undoubted. But as 
regards therapeutics, both are on a footing of equality having 
no true law of drug-selection to guide them. Hence the practice 
of both is purely empirical, that is, based upon knowledge derived 
from experience of the efficacy of particular drugs in particular dis¬ 
eases. The experience being much longer in the case of the 
Hindu, and he, being more cautious, less reckless, less forward 
for change, deals with remedial agents of the efficacy of which lie 
is more assured, and is, therefore, more successful. 

We have commented on official or State-recognized Western 
medical science, in the belief that Lord Cnrzon must lmve had 
this in view when he spoke of “ our medicine” at the l)ufibrin 
meeting. As a man of vast and varied attainments, we do not 
think his Lordship is unacquainted with the fact that official medi¬ 
cal science, though adopted by the largest majority of tho pio- 
fession, does not represent the whole medical science of the West. 
^There is a branch of the profession in all the countries of Europe 
and America, which, originating in Germany just a century ago, 
has, though still a minority, overspend the whole world, and 
made special and most remarkable progress in that land of free¬ 
dom, the Uuited States, and commanded the respect of some of 
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the greatest intellects of the age. If His Excellency had included 
this branch of the profession with the other, the public would 
have had nothing to complain of, indeed, would have hailed his 
pronouncement as one of judicial impartiality on a disputed sub¬ 
ject, becoming a statesman of his stamp and calibre. 

PLAGUE IN CALCUTTA; AND THE DKAINAGE 

OF THE CITY. 

When the fact was established in 1896 that the veritable 
Buboriic Plague, the greatest scourge of mankind ever since 
the dawn of history, has visited Bombay, the fear was naturally 
entertained that its advent in Calcutta was only a question of 
time. When the distance between Bombay and Calcutta can be 
travelled over by rail in less than two days, and when the incuba¬ 
tion period of the disease may be so long as ten days, it can be 
easily seen how the chances of the spread of its contagion from 
the one city to the other are very high indeed. No amount of 
quarantine, however rigidly enforced, will he sufficient to cope 
with the ingenuity of people bent upon eluding it. Drs. Dyson 
and Calvert, in submitting their report on the Plague in Bombay, 
expressed the same opinion as regards quarantine. “ Human 
intercourse,” they said, “ being the chief factor in the spread cf 
the disease, it follows that with an incubation of eight days 
(ten days Venice Convention), no system of land quarantine 
can be completely effective in India with its present facilities of 
of rapid communication. Its establishment, will no doubt lessen 
the danger, the more marked cases being detected; but cases in 
the state of early incubation will slip through, and the nearer the 
epidemic approaches any eity or area it is desired to protect, 
the greater that danger becomes, and the more likely is its 
infection to occur. It is true the regulations might be increased 
in severity, but unfortunately such a measure would defeat its 
own object, since the more stringent and irksome the regulations 
are made, the greater is the ingenuity displayed in evading them. 
Nothing short of the suspension of the railway communication 
would he effective—a measure of such severity that it is doubt¬ 
ful if it could be carried out.” It is only a wonder that Calcutta 
has escaped so long. 

Dr. Simpson, the then Health Officer of Calcutta, believed that 
lie had seen a few eases in October 1896, one in Howrah a 
recent arrival from Bombay, and three others in Calcutta itself. 
We had no opportunity of seeing the Howrah case, but we saw 
the three Calcutta cases and we agreed with Dr. Dyson in believ¬ 
ing that these latter wore not cases of plague, but were simple 
cases of fever* with very slight enlargement of the glands. It 
is,- also worthy of note that none of these Calcutta cases could 
be traced to contagion from Bombay. They all Recovered and 
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did not prove foci of contagion for the spread of the disease. 
The bacteriological diagnosis of the cases, upon which Dr. 
Simpson relied so much was proved to be fallacious by Dr. 
Cunningham, Professor of Physiology and Pathology of the 
Calcutta Medical College, and an eminent microscopist and bac¬ 
teriologist of European reputation. Had it not been for this 
refutation, Calcutta would have been declared plague-infected in 
1896 on the authority of Dr. Simpson and of a couple of other 
doctors who were of his opinion. 

The year 1897 passed without any case of the disease occurring 
in the city, showing that Dr. Simpson's cases were not cases 
of plague at all. Calcutta was startled by a rumour that a 
case had oceurred in Kapalitola on the 16th April of last year, 
which had proved fatal. The post morttm examination showing 
suspicious signs, cultures were made from the important organs 
and sent to M.-Haffkine at Bombay, who after bacteriological ex¬ 
amination declared —“ Cultivation tent from Calcutta produced 
typical plague involution forms. Identity with plague microbe 
undoubted/* This was received on the 30th April and on that day, 
on the authority of M. Haffkine, Calcutta was officially declared 
plague-infected. 

From the 14th or 15th April, the probable date of the first 
seizure to the 19th September the date of the last seizure and 
of the last death there were in all, as officially reported, 230 
cases and 192 deaths, or about a case and half per day, and 80 
per cent of deaths to cases. The last case being reported dis¬ 
charged curedTrom hospital on the 28th September, Calcutta was 
officially declared free from plague on the 10 th October. As 
we have seen in our last number Calcutta has again been declared 
plague-infected. In the Government Resolution dated the 24th 
Feb. last making this declaration, it is stated that since the an¬ 
nouncement of Oct. 1898 “dropping cases of a suspicious character 
have been Reported from time to time, ... but thgse have beeu so 
few in number, so isolated, and for the most part so open to 
doubt that it has not been found necessary to re-impose the 
restrictions which were withdrawn in October.” But during 
January 15 cases and 1^ deaths, and in February up to the 23rd 
instant 27 cases with 24 deaths were reported. Since then cases 
of actual and suspected plague, as shown in the daily Municipal 
returns, have been increasing. 

How the distic'tion is being made between actual and suspected 
cases, the Municipality alone can say. It is altogether suspi¬ 
cious as to whether the returns are being compiled with that 
regard for accuracy which is so essential for drawing scientific 
conclusions, especially in such a matter as the plague which not 
figuratively but literally vitally concerns not alone the metro¬ 
polis but the whole of India. We believe that it is not every 
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man, far less -every lay man, who candistinguish cases 
of actual plague fijom severe cases of remittent fever of malarious 
origin. TUI lately there was no medical man at -the Burning 
Ghat, and not even now, as -we believe, any at the burial 
grounds. Hence the returns from these place% cannot be Reliable, 
and certainly cannot possess any scientific value, beyond pointing 
to the fact of an unusually high mortality from fevers in 
Calcutta whatever the nature of those fevers may bfe. 

It is a singular coincidence that the so-caUed plague oases are 
occurring, unlike what obtains in Bombay and elsewhere, in the 
hot season when from scarcity of water the flushing of the 
sewers is at, its minimum, and, from this cause as well as from 
the high, temperature of the season, there is increased generation 
of the sewer gases. This circumstance leads to the suspicion 
that the Calcutta plague, or as we , should prefer to call it the 
virulent remittent fever with typhoid or typhous symptoms 
which has begun to prevail lately, has its. origin in the malarious 
♦condition of the city which is daily increasing in intensity from 
imperfect and faulty drainage aggravated by the ever increasing 
production of poisonous gases in the unflushed -and badly flushed 
drains. That suoh a state of things was anticipated by some 
, of the highest sanitary authorities at the time when the under¬ 
ground drainage scheme -was -launched into existence, will be 
seen from the discussions that -took place about it in the meetings 
of the then Justices, and from articles that appeared in medical 
journals -in 1867 and 1868. We give below almost entire the 
article that we ourselves wrote on the subject in this Journal 
in June 1868. In view *ef the great danger that is threatening 
the city and of which we are already getting timely warnings, 
we cannot too emphatically urge upon the authorities to lose 
no time in remedying the grave defects that are daily be* 
coming more and more serious of our undergound drains. 


THE DRAINAGE OF CALCUTTA. (Cal. « fount. Med., June 1868.) 

'Calcutta, the boasted metropolis of British India, the so-called 
City of Palaces, is, as every one knows, built on a pestilential 
swamp, and has on its south-east, whence the wind blows fbr up¬ 
wards of half the year, the extension of the same swamp as far^as 
the sea. The home of a most dense population with all the bane¬ 
ful appurtenances of civilization, the theatre of a most busy 
commerce, it is certainly a tough problem for engineering and 
medical talent to solve, how to correct the natural unheal thiness 
of such a city, and preserve it when corrected. The question 
has been engaging the attention of government and of earnest 
members of the community for a long time past, and this atten- 
■**““ or rather inattention, has resulted in a scheme which is now 
of the hottest debate. We would keep ffieht still. 
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if only we could avoid 1 the imputation of giving tacit consent to 
«r measure which we a^beort condemn. 

Sanitation of cities resolves itself into *the disposal of refuse 
and excrementitious matters of superfluous water. Now this 
disposal should be effected with such care as not to be prejudicial 
to either the neighbourhood or to future generations of the locality 
k itself. In other words, the filth should nol only be remdved but 
deprived of its health-destroying properties. The grand agents 
by which nature accomplishes--this object are the currents of 
the atmosphere and of rivers for the removal, and the oxygen 
of the air and the solar heat for the 1 destruction, of the deleterious 
properties of the waste products of living. These agents serve 
for general purposes, but it would be too idle and even mischiev¬ 
ous to trust to them for loeal purposes. The filth in cities 
accumulates so fist and in such enormously large quantities, 
that the atmosphere and the rivers (if any close by) must be 
relieved of their sanitary duties in order to preserve them from 
too serious contamination. This can only be done by either 
utilization of the excrementitious matters, or by the artificial 
destruction of their injurious properties by chemical means, or 
by both combined 1 . 

As far as yet known the only way in which exorementitious 
products can be utilized is in making use of them as manure 
for agricultural purposes. The limits- to this are prescribed 
By the quantity of the refuse matters and the distance to which 
they must Be earned' to meet the requirements of agriculture.. 
The quantity may be too large to be thus disposed of, 
and the distance too long to be economical; In this case we 
ean only meet the difficulty by the disinfecting agency of 
chemistry. 

With reference to the sanitation of Calcutta, it is necessary 
to determine—1. Where can its filth be removed' without direct. 
]y or indirectly interfering with the health of its environs, or 
ef itself immediately or * remotely? 2; How can this be utilized 
for agricultural purposes ? fi. Ought the filth and the superfluous 
water to* be disposed of by the same agency, in other words, 
ought the sewage and the drainage to be combined in one scheme ?' 
Having determined these questions, it will be necessary to ascer¬ 
tain if the financial resources of the municipality are capable 
of meeting the requirements of sanitary science. For it must 
be remembered that all projects must necessarily be chimerical, 
unless backed by a healthy state of the finaffoe. Taxation has its 
limits, on exceeding which it proves as much- a. nuisance as the 
accumulation of filth itself. 

Let us examine the problem apart from’ its financial bearing. 
Situated as Calcutta is, the only way of disposing of its refuse 
matters is by either throwing them into the Hooghly as is now 



100 Plague in Calcutta avid iU Drainage. [Val.xviii,No.8, 

being done, or currying them to the Salt-Water Lake, the scheme 
proposed and the result of which is the construction of subter¬ 
ranean drains. To pollute the waters .of the Hoegbly pith the 
sewage of a populous city like Calcutta, is the most insanitary 
measure that can be conceived, not only from the fait of the 
water becoming thereby unfit for drinking and even cashing pur¬ 
poses, but also from the fact, only recently noticed, that the # 
banks become coated with a thick layer of the dissolved sewage 
and are thus rendered perpetual sources of the most virulent 
putrefactive miasmata. The Hooghly therefore‘must be'absolved 
from the duty of being the receptacle of the sewage of Calcutta. 
The only quarter that now remains fov us to look to where to 
dispose of the filth, is the Salt-Water Lake. If we remember 
that the, wind blows from this quarter towards Calcutta during 
some of the most unhealthy months of thd year, it will be 
evident that the Salt-Water Lake ought not to be made the 
simple receptacle of our filth. There it must he so converted 
as to he innocuous, in other words, utilized in some way or 
Other, or chemically deprived of its deleterious qualities. Hence 
all the schemes' of clearing Calcutta of its refuse matters must 
necessarily be associated with the reclamation of this extensive 
xna$sh. For unless this latter can be effected, any scheme must 
needs be a gigantic failure fraught with the most baneful 
consequences not only to the environs of Calcutta but to Calcutta 
itself. v . 

Admitting that the filth of Calcutta is to be conveyed 
tp the Salt-Water Lake as the only place where it can be dis¬ 
posed of, the question of the greatest importance to be deter¬ 
mined is, if the solid matter's are to be mixed up with the liquid 
and if the mixture is to be conveyed away together with <the 
excess of rain-fall; in other words, are the sewage and drainage 
to be combined in one scheme. It is a fact which roust have 
, come under any one's observation that the addition of water to 
putrefying or putrescible organic matter, aided by a certain tem- 
; perature, greatly favors roe putrefaction of that matter. The 
superfluous rain-fail which by itself would be perfectly harmless, 
if allowed to mix with the ordure, &c., by so much would 
increase the volume of putrefying and therefore disease-generat- 
“ . tag flatter, and thus add not only fuel to Are bnt impart 
incalculable combustible fury to that fire. This would especially 
be the case if the putrefying matter be removed, which they 
would he, in covered drains, from the oxygen of the atmosphere. 
Nature in her higher organisations has separated the liquid 
from the solid exeremetitious products, as if by her example 
to teach us, never to commit the fatal mistake of mixing sewage 
with drainge, 

f SupppBing therefore that the drains as now constructed would 
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be perfect as far as engineering- skill goes, that they will not 
sink nor silt up, that the pumpsHvould be quite equal to the task 
imposed upon them, bow are we to prerent the putrefaction of 
their eonteats? and though we may succeed in ^disposing of 
them, how are we to dispose of the gases that will inevitably result 
from their decomposition ? Mr. Leonard^ Consulting Engineer 
to the Justices, speaks of ventillators in connection with the 
drains. We must confess to our in ability to understand exactly 
what he means. Put whatever, they might be and however cons¬ 
tructed, if they are to serve as apparatus for the disposal of 
the gases, that will result from the* putrefactive changes in the 
edhtents of the subterranean drains, into the atmosphere, " high 
above the roofs of houses," it is impossible to imagine a more 
certain and a more formidable set of disease-generating and 
life-killing engines than these. The gases, which will thus be 
disposed of, will not and "can never be, as Mr. Leonard thinks, 
."harmless/ 7 * We medical men are often charged with ignorance 
as to the engineering skill by which air and smell can be 
thoroughly shut otf. But on our part we can hardly point to a 
more ridiculous ignorance of the commonest physical laws than 
that which would remove heavy offensive gases frojp the lowest 
stratum of the atmosphere to be disposed of in strata higher 
than thf roofs of our houses, where it is fancied they would be 
innoeuous. These gases will rather obey their own unalterable 
laws than the capricious will of our engineers. They will not 
and cannot float up and away higher and higher into the atmos¬ 
phere till they be robbed of their disease-generating properties. 
They must sink by virtue of their higher specific gravity, aftd 
thus render the whole habitable portion of the atmosphere 
pestiferous. So that even two-storied houses, which now enjoy 
considerable immunities from the poisonous influence of the 
miasmatic exhalations of the open drains, will thereby lose 
their present comparative safety. We may remark in passing 
* that this, in a medical point of view, forms a most serions 
objection to the mode of cremation of the dead proposed to be 
•adopted/ 

Even if these ventillators be dispensed with, Calcutta can 
never be free from the gaseons emanations of the subterranean 
sewers. They most he daily* opened at innumerable points 
for the purpose of pouring into them the excrementitious 
, products of the town, aud of cleaning them whenever necessary; 
and from these openings pent-up gases must necessarily issue 
and pollute the atmosphere. But this is not all. Mr. Leonard, 
ko- quiet "the feeling afloat that the drains which are being 
built and thfe pumping power which is being provided at the 
out-fall, may not be able to carry off and dispose of heavy 
rain-fall/ J assures us, " that if the precautions mentioned by 
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the committee be carried oat , no- disaster would ensue evert 
if tbe mains should be found Enable to carry off all the water 
during an unusually heavy rain-fall, the committee provide-, 
trapped openings in the crowns of the mains, so that if from? 
overfilling a pressure come on the under side of the sewer arch 
the trap would open and the water flow off down the street,, 
thus preventingdamage to the sewer/' We are ready to believe' 
this ingenious device will effectively prevent damage to the 
sewer. But let the good eitizens realize tp their minds the 
pleasant state of things that will ensue under the circumstances. 
It is not the water alone that*would flow off down the streets; 
it will take along with it the contents of the drains, and the 
passengers, will then not only be regaled by the delicious per* 
fumes exhaled, but they shall have the luxuiy as well of Wading 
through filth* and mire. 

We are then decidedly of the opinion of Dr. Mount "that the- 
^ future sanitary state of Calcutta will be worse than its present- 
Hygienic condition, if the products of putrefactive fermentation*, 
daffy of two- hundred tons of excrementitious matters are- 
permitted to poison the air of the town in a concentrated form* 
at a time vfhen the condition of the atmosphere* from, more' 
general causes, is in the state most favorable for the production? 
of disease.” We have therefore no hesitation to assort with 
him, with all the emphasis in our power that “it would be better 
oven to let it reek and rot in the sun, and to let the air of 
heaven cany it off in a diluted state, as it does at present,, than 
to run any such risk ” 

$We have pointed out above a few only of the most obvious 
defects in the drainage scheme of Calcutta.. A small fraction 
of this scheme has been executed, at an enormous expenditure* 
and it has been determined to finish it at a vastly greater expense 
still. This the municipality have resolved upon icing in spite 
of the remonstrance of some of its own body who are authorities 
in sanitary matters, and in spite of the remonstance and imrnest * 
prayer too of the greatly preponderating majority of lie rate- 
prayers of the city. We do not stop to inquire if such a proce¬ 
dure on the part of the appointed guardians of the publio health 
and property, is not simple recklessness, and inconsistent with 
the solemn premise made, before -the scheme was begun to be put 
* in practice,, that only a smalt portion would be constructed and 
allowed thorough trial before the whole town would be hollowed 
, out by deep cavernous chaupels, and the inhabitants subjected 
to an expenditure that might hot know any limits. We think 
It useless to waste time in idle remarks On these points, especially 
when we find that the conscience of corporate bodies is altoge¬ 
ther different a thing from, and has the power of misleading, the 
~ <* « *• • * ■ jt, jg, impossible otherwise to explain* 
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the motivevrbich could lead Dr. Chevers fa vote for the 'extension 
ofthe drainage works to the Northern fusion of the town. Dr. 
M)levers is our highest authority in sanrtarytpietffcions, and thought 
he Was surprised at the summary disposal hy Mr. Leonard of the 
medical objection which should have been thoroughly weighed and 
considered, and though he regarded the plan of carrying 200 tons 
of exerementitious matter through deep cavernous channels, and 
then pumped into a stagnant salt marsh as utterly inefficient, and 
prejudicial to liealth, nevertheless^ on the principle of something 
^betterthan nothing, he, in the same breath, voted foHthe comple¬ 
tion of the works which he himself thus emphatically condemns. 
It is not in our nature to be uncharitable, and we are strongly 
inclined to believe Dr. Chevers must have been moved to this 
stange inconsistency in utter disgust and hopelessness. 

There ; is altogether such an amount of vagueness in the scheme 
of the Justices as might be well characterized as. amusing, were 
it not for the sad consequences which it is caloulated to bring 
upon the inhabitants of Calcutta. The scheme does not tell us 
as to bow those parts of the town, where even pipe drains cannot 
be laid, are to be drained. There is provision for flushing tlie 
mam sewers, but none that we can imagine by which the pipe 
drains can be flashed. It is easy to see that without an efficient 
flushing apparatus for these there would be serious and frequent 
obstructions in them. It will not ck> to clean the mains, the 
. branches which intersect the streets and would open under cur 
very noses, must he looked after most closely. As to the disposal 
of the whole of the contents of the drains, it is to he “ pumped 
up (at the out-fall) about 14 feet, past into another covered 
drain which conveys it into one of the channels of the Salt-Lake, 
and there it was supposed to be sufficiently disposed of to relieve 
Calcutta/' 

The fact is, we need not go beyond the report of Mr. Leonard 
to find enough to eondemn the whole scheme. u The portion of 
the scheme,” says he, “ which I have really fears about, is that 
which concerns the matter after it is supposed to he disposed 
t)f in the Salt-Lake Channel. I have always said that this 
disposal will not do, the matter will not Jtoat away, it will 
be a nuisance to the canals and I helived even to Calcutta 
itself.” But how does Mr. Leonard get over this difficulty? 

" Hence I was extremely glad,” he continues, " to hear of the 
formation of the Salt Water Lake Reclamation Company, for 
utilizing the drainage matter, and I am now very glad to hear 
tjjtat it i8 about to be revived; the Justices shonld, I am satisfied, 
grte if every encouragement which may be in their power to 
give, for my decided opinion is^ that if a company does not 
dispose of the night soil in the way proposed, the Justices must do 
so. It will not, do to drop it into the Salt Lake channel and there 
allow it to float about a nuisance to thousands.” In this repect 



>404 % P toy fie in Catcntta and tit Drainage., £Vol.Xviii,^|p.3) 

we must confess that the Engineer is far ahead! of lus ^medical 
colleague, who seems to laugh at the “general apprehension 
that the deposit of the sewage of Calcutta iu the neighbourhood 
of the Sait Water Late so,close to the city, will prove injurious 
to the health of the residents, or otherwise that if discharged 
into the Canal it will sooner or later become obnoxious from 
the accumulations which the tidal streams will fail to remove." 
Dr. Macrae cannot believe that this disposal of the sewage will 
ever be obnoxious to Calcutta. He would have us believe that the 
liquid sewage, if allowed to flow over the land, will be readily 
absorbed and deodorized so as to be innocuous. If so, why 
then take the trouble and undergo the expenditure of removing 
them out'of'Calcutta? Why not allow them to flow over our 
streets at dead of night, inasmuch as in the morning we can 
expect to find them all absorbed, deodorized, and rendered 
innocuous ? 

Having thus exposed the serious defects in the scheme for 
cleaning Calcutta, we might think our business* done. But 
Mr. Justice Hobhouse might angrily demand of us the sugges¬ 
tion of a better one. Well, we might leave this for further 
consideration by those who are under obligations to do it a 
thousand times over, when they are paid for the work, and when 
they succeed only in bnngiug out abortive plans. But as it 
appears that there is a fatality iu all that they do, we wonfa 
simply suggest that the sewage and the drainage should always 1 
be kept separate; that the excrementitious products should first 
be disinfected, to imitate Nature's example, and then conveyed 
away by cartage and that the superfluous water should be dis¬ 
posed of by open drains; that the drains already existing should 
be improved, and care taken that no solid excrementitious mat¬ 
ters are thrown into them. All this can be done at a considera¬ 
bly less expense than what would be required to complete the 
present drainage works. Dr. Macrae objects to the conveyance 
of filth by carts as exceedingly expensive. We do not see how 
this can ever exceed the estimated cost; of the underground^ 
drains. We believe it will be infinitely less. We see that 
already a municipal railway has been constructed at an enormous 
expense. To what purposes would it be applied when the 
drainage works are completed ? Why waste such a large amount 
of public money in making a thing which will have to bo un¬ 
made soon, which is to serve only a temporary, if any,’ purpose 
at all, and when that purpose is being served>-at a much Mss 
expense ? The municipal taxes, it should be remembered, re¬ 
present the life-blood of thousands who barely earn their daily 
bread in the sweat of their brow, and thus pass a most wretched 
existence. It is a libel against justice and humanity tp lavish 
money 'gathered from such sources in uncertain, if not mis¬ 
chievous, projects. 
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EDITOR’S NOTES. 
jAe&t in Lithemia and Oont 

In summing up on article on this topic, in the Philadelphia Poly- 
clinic, Oct. 1,1898, Dr. Charles Baum declares that "apparent ly res¬ 
tored health and a feeling of comfort and happiness with willingness 
and ability to work will come to patients with lithemia and with gout, 
if they will omit meat from the diet and subsist upon milk with suit¬ 
able vegetables and fruits. The seoret of success is to lighten the 
labors of weakened eliminating organs ."—Medical Times, Feb. 1899. 

Experimental Quinine Amblyopia. 

Holden (Archives of Ophthalmology, November, 1898) has studied 
the pathological changes produced by injecting quininp hypodermically 
in dogs. Although the arteries were constricted no histological 
changes were'noticed in the vessels of the nerve or retina, there being 
neither thickening of the vessel walls nor proliferation of the endo¬ 
thelium. The pathological process consists in a constriction of the 
retinal vessels, and particularly of the arteries, followed by a highly 
albuminous serous exudation into the nerve fibre layer, and a dege¬ 
neration of the ganglion cells, together with their axis-cylinder pro¬ 
cesses, which become the centripetal fibres of the optic nervo. These 
changes were not prevented by the exhibition of nitrate of sodium.— 
Brit. Med. Journ., Feb. 25, 1899. 


Action of Bacteria on the Photographic Plate. 

Peroy Frankland ( CentrMl. f Baht., xxiv, No. 17) finds that ordi¬ 
nary dish cultures on gelatine or agar-agar—and more especially 
"streak cultures”—have a distinct action upon the photographic film, 
even at the distance of half an inch ; and that when placed in imme¬ 
diate contact with the film in the dark, definite pictures of the 
growths may be obtained. This influence, probably due to the evolu¬ 
tion of chemical volatile substances, cannot pass through glass; in the 
case of phosphorescent organisms, however, a distinct action through 
glass is noticeable. The writer thinks that this action of bacteria on 
the photographic film may vary in different species, and may thus 
become of importance in diagnosis. It remains to be seen whether 
other organised structures, vegetable or animal, can exert a similar 
influence.— Brit. Med. Jour., Feb. 25, 1899. 

Renal Disease of Malarial Origin. 

t Rem-Pioci (II PoUclinUso, May 1st, 1898) says that malaria may 
give, rise not only to simple albuminuria, but also to definite renal 
lesions. Kidney mischief of malarial origin is not common, and when 
it occurs is generally to be seen in the spring or autumn of the year, 
and preferably in young subjects j the severity or mildness of the 
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of Hie kidney 
accompanied by 


malarial attack has no influence on th* 

Afl rtmhwf Usually the kidney trouble is 
'^Sy few symptoms ; the nephritis is usually catii$h$l t 
or tabular, t&d M the majority of cases gets better without heaving 
hay trace behind it, but may leave permanent mischief. The type is 
rather like that met with in scarlet fever. There is also a form which 
occurs after the malarial fever has disappeared. la rare eases one 
may have an acute anasarca of malarial origin, without any coexisting 
albuminuria.— 'Srit. Med. Joufn., Feb. 18,1899. 


The tendon County Council and Cremation. 

We understand that some of the friends of cremation on the London 
bounty Council have under consideration a scheme which, if earned 
oat, will provide London with a place for cremation at once accessible 
and well situated having regard to its purposes. In the early par# of 
last year the Council passed the following resolution : , 

That the Parliamentary Committee be asked to take measures with the 
4 view of obtaining power for local authorities under the Metropolitan 
Burials Act to provide for cremation. 

Upon this the Committee prepared and the Council approved a Bill, 

' entitled, the Metropolitan Burial Boards {Cremation) Bill, but, owing 
to the pressure in Parliament of other business, no progress wan made, 
with the measure during the session of 1898. Fearing the same fate 
fh ipmg the present session, the Parliamentary Committee reported to 
the Connell at the meeting last week that the Bill be not further 
proceeded with. Thanks, however, to the vigilance of Sir Arthur 
Arnold and the wide feeling of approval of the purposes of the Bill 
which appears to exist in the Council, the report was referred back 
warn, con. — JBfxt, Med. Jou/rn .> Fob. 18,1899. 


Rupture of Uterus daring Removal of the Placenta. 

Dietel (Gentralbl. J. Gyntfk, April 16th, 1896) was called to a case 
an which a midwife, and later two medical men, had been engaged in 
frying to extract the placenta. The labour had quickly and sponta- 
aebu2y ended in the birth of a premature child. First by Credos 
method, and later by manual means under aneesthesia, parts of the 
" ifotiwirta. were removed. Then bleeding set in, and the patient was 
sent into hospital. A rupture was found in the uterus near the sacral 
promontory. *The abdomen was opened and much blood was found 
in the cavity. There was a large tear in the right broad ligament. 
The small intestine was in part tom away from its me mtery and 
ruptured. Bleeding points were ligatured, and the intestinal laoera- 
, tion closed by Murphy’s button j transfusion with saline solution was 
performed, but the patient sank some hours after the operation. At 
the necropsy it became evident that during attempts at the removal 
of the placenta a way had been forced through the uterine wall and 
right broad ligament into the peritoneal’cavity. Evidently the Fal¬ 
lopian tube and mesentezy had been mistaken for the oprd and pla- 
bifctiC ’ A groat part of theplaw nta wee still in the uMae &mdns. 
Jowm, Feb. 18^1. i 
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Doable Congenital Diaphragmatic Hernia. 

■*%u»t* (Cmtram. f. No. 15, April 16th, 1898) exhibited 

before the Obstetrical Society of Leipzig on infant with doable con¬ 
genital diaphragmatic hernia. It was item a oase of labour in 4 
lO year eld 9-para whoae other children had been normal. The fceta) 
heart was clearly heard during pregnancy, and the confinement was 
natural. The newborn infant Beamed normal; bat with the eessation 
of pcdsation in the umbilical cord became cyanotic in appearance. 
Yarious measures tor resuscitation were tried, during theperfbgnanc^ 
of which it was noted that the apex beat fas on the right side of the 
chest. It. was believed that the asphyxia was due to pressure upon 
the lungs from a diaphragmatic hernia, for all other possible pauses 
could be excluded. The necropsy demonstrated the correctness of the 
diagnosis. The heart was on the right side of the throax, both lungs 
were small, much compressed, and contained no air. The whole of 
ile left side of the throax was occupied by abdominal organs, indud* 
fng stomachy duodenum, small intestine, left lobe of liver, spleen, and 
the upper end of the left kidney. There was also a smaller right 
sided diaphragmatic hernia through which the right hepatic lobe, the# 
transverse colon, some small intestines, and the upper end of thcrigbt 
kidney projected into the thoracic cavity— Brit. Med. Joum Feb. I8 l 


Plague in China. 

In the u Encyclopaedia Britannica” (ninth edition, vol. xix. p 168), 
Dr. J. F. Payne writes: “ It is remarkable that of late years reports 
$a#e come of the occurrence of Oriental plague in China. It has 
been observed in the province of ‘Yunnan since 1871... it appears 
to be endemic, though there are rumours of its having been brought 
from Burmah, and become more noticeable after the suppression of 
rebellion in that province!1872].” However, the following passage 
I have lately found in Hung Liang-Kih’ls “ Peh-Kiang-Shi-Hwa ” 
British Musuem copy, 15, 316, a, tom. iv., fob 4, 5), bears witness 
to the much earlier occurrence of the pest in Yunnan, inasmuch as 
the author, who was born in 1786, and died in 1809, speaks of his 
contemporary dead thereby >—“ Shi Tau-Nan, the son of Shi Fan, 
now the Governor of Wang-Ki&ng, was notorious for his [poetic] 
rift, and was only thirty-six years old when he died. . . . Then, in 
vhau-Chau [in Yunnan] it happened that in daytime strange rats 
appeared in the houses, and lying down on the ground, perished with 
blood-spitting. There was not a man who escaped the instantaneous 
death alter being infected with the miasma. Tau-Nan composed 
thereon a poem, entitled “ Death of Rats,” the masterpiece of his ; 
and a few days after, he himself died from this * queer rat epidemic.'* 
KVmagusu Mjnaxata in Nature, Feb. 16, 1899. 

■ ' , , 

Longevity in Lunatics: 

There died recently at Broadmoor State Asylum a lunatic whose 
an interesting comment cm the above subject and 
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has bearings on the economio question of the'housing, care and treat¬ 
ment (and incidentally the expense which must of necessity accrue 
1 therefrom), and longevity of oertain lunatics. John Quier attempted 
io murder and was sent to gaol in 1843 at the age of 29 years. He 
was then found to be insane and was sent to Bedlam where he was 
detained until 1864—a period of 21 years. Broadmoor Asylum being 
then opened he was transferred there and remained an inmate until 
his death in 1899. During his long confinement of 55 years Quier, 
it is said, showed no tendency to violence. He was a quiet, inoffen¬ 
sive, weak-minded man, generally engaged in doing odd jobs. He 
died at the age of 84 years, the cause of death being given as senile 
decay. In a recent work Dr. Blandford mentions the following facts 
on longevity :-^“In a small asylum for the upper classes I have under 
my care at'the present time (December, 1896) 24 female patients. Of 
these four are upwards of 80 years of age; one has been an inmate^of 
the asylum 52 1 years, one 49 years. Three are upwards of 70 years 
and they have been patients in the same house 50, 45, and 44 years.” 
The records of other county and private asylums, especially the older- 
ones,^contain several similar cases of longevity. The economic and 
financial data, if available, ought to prove highly interesting.— Lancet,, 
Feb. 18,1899. 

Liquid Hydrogen. 

On Jan. 20th Professor Dewar gave a lecture at the Royal Institu¬ 
tion upon liquid hydrogen. In the course of his opening remarks he 
said that he hoped to be able to exhibit some liquid hydrogen in the* 
course of the evening but that he doubted whether he should, for 
some 10,000 things might happen to prevent it. Pressure and cold 
were the two agents employed in liquefying hydrogen. The first gas 
to yield was chlorine, which was obtained as a liquid by Faraday and 
the pioneers in the reduction of the more refractory gases were 
Andrews, Graham, Pictet and Cailletet, and Olszewski At this point 
of his discourse Professor Dewar received a message from the labora¬ 
tory. He then remarked, “ Just what I expected, the tap through 
which the liquid hydrogen was running is blocked by a lump of fro$$n 
air.” This to an audience largely composed of persons other than 
purely scientific men and women might have been considered some¬ 
what startling, but owing, we suppose, to the genius loci, nobody ex¬ 
hibited more surprise than if Professor Dewar had remarked that an 
ordinary water-tap was frozen. Proceeding with the account of 
hydrogen Professor Dewar said that its boiling point was — 240° O., 
or about 30 degrees of absolute temperature. Its chief use at present 
was to make high vacuum tubes which it did almost instantaneously 
by condensing the a£r into a liquid. With regard to its properties it 
exibited a wellmarked meniscus, capillarity, no appearance of a metal, 
end would net conduct electricity. Professor Dewar concluded by 
expressing a hope that at a future lecture he would be more fortunate 
ana, would be able to show some of this newest liquid.— Lancet. Feb. 
4, 1899. , * , , : 
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Milk Diet.for Articular Rheumatism. 

Hie tortures endured by patients suffering from articular rheuma¬ 
tism are in themselves alone of a violence and tenacity sufficient to 
induce the physician to endeavor to oppose to this disease a treatment 
uniting the three qualities, cito, tnte, et jncunde. .The milk diet seems 
capable of fulfilling this desideratum. The therapeutical views of M. 
Bigot on the subject, as given in the “ Revue* Mensuelie de Medecine 
et de Chirurgie (Diet, and Hyg. Gaz.) may be thus summarized: 

The milk causes the teroper^jire to fall rapidly below hyperpy¬ 
rexia, and simultaneously assuages the pains in a period varying from 
three to eight days. The effects from these two points of view are 
more prompt and more powerful if the patient be submitted to the 
milk regimen at the outset of the affection. This milk regimen, 
without overcharging the stomach or raising the temperature, by its 
nutritive power and its facility of digestion, prevents in a great 
measure that characteristic and generally troublesome anemia left 
behind by attacks of rheumatism. Besides these general effects, milk 
diet has a special action on the urinary function, which is clearly 
indicated in rheumatism. Milk strongly favors the elimination of all' 
the waste principles accumulated in the organism ; its exclusive use 
causes both the quantity of urine excreted in twenty-four hours and 
the quantity of all the saline principles dissolved in this liquid to 
increase rapidly. Density, on the contrary, experiences a proportion¬ 
ate decrease. The impetus given to the urinary function by a milk 
regimen allows a glimpse of the nature of rheumatism, its near and 
intimate causes. The analysis of urine seems to show that there is 
an accumulation of urates or uric acid in the organism of rheumatic 
sufferers, and that its diminution under the influence of milk is not 
one of the smallest benefits of this regimen .—'Medical Times, Feb.’99. 

A Menstruating Man: A Curious Form of Hermaphroditism. 

A. B., aged 24, kept company with a young woman for twelve 
months, during which time he offered to kiss her once, and on no 
other occasion showed any sexual feeling whatever. Just a week 
after marrying her, and again two months subsequently, he made 
very feeble attempts at copulation, having apparently neither sexual 
jnstinct nor power of erection; neither penetration nor emission 
occurred. He was then away from home for four months, and on his 
return he made no offer of sexual intercourse during the few days 
he remained at home before going away again for two months. On 
the first night after returning this second time his wife did her beat 
to stimulate him, but it was quite hopeless, as he could effect nothing. 
As they had both notioed that he had periodical red monthly dis¬ 
charges, usually lasting about three days, and staining his shirts and 
sheets, they began to note the I dates on which this began, and ticked 
off the following days : April 24th, May 22nd, June 19th, July 21st, 
August 14th, September 10th, October 9th; November 1st. Having 
got so far, they thought it time to consult me as to whether he was a 
man, or a wojnan, or both, or neither. 
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I found! nothing unusual in his- general appearance, except a shy, 
sowed look j the peiiis, urinary meatus, and scrotum*seemed normal,, 
hut the-testes felt deeidedly small and soft;'he-stated that* he had 
aever either abused! himself or had: any sexual feeling whatever. 
Being satisfied that he was at least not a complete man, and*doubt¬ 
less cowed by his wife’s dissatisfection, he readily consented to a sepa¬ 
ration and allowed ' her half hie income. 

It seems likely that this case differs from Strobe's case-of herma¬ 
phroditism—fully described, in the EpiTOM&.of the British Medical 
Journal: of November 12th, 1898,.page79—merely in the fact that 
the rudimentary testes had descended into the scrotum, the man pro¬ 
bably having a> uterus and Fallopian tubes/— Brit. Med; Jour.-, Feb. 4.. 

Th&Effects of Mixed Diets on Salivary Digestion. 

At a* meeting of the- Edinburgh Royal Society, July 4, 1898, Dr. 
W. Aitchison Robertson read a paper on the -above subject. The 
research? was made with the object of determining whether the--diges¬ 
tion of starch was affected* favorably or unfavorably by its admixture- 
with other articles of food. He found that? porridge formed a fairly 
easily digestible article of food, and that the greater the dilution of 
the porridge*withfwater or milk the greater was itsease of digestion.. 
Ita fhet,. well-made water-gruel was one of the most easily digested of 
foods. The-reasonwhy potatoes were so often badly borne by the 
stomach was probably due to the manner in which they were prepared.. 
If after-being boiled, they were finely powdered, sothat the saliva 
oould gain? ready access to the starch granules,tbey were easily and 
rapidly digested. On the other hand, when sent to the table whole, 
.the probability was that they would,- be imperfectly masticated and 1 
swallowed in fragments of greater or less sice. In such acase the - 
saliva could, only act on the outer surfaces of the fragments, and the 
result was a very imperfect digestion., In respect of the digestion of' 
bread, the-experiments showed that it was much less acted upon by 
saliva when eaten-alone than*when taken along with some indifferent 
fluid as water. Newly baked bread, was not as rapidly acted upon by 
saliva as stale bread, but the-ultimate degree of starch conversion was 
greater in the former than in the latter. So far as the experiments 
showed,.stale bread was not* more easily digested than newly baked ' 
bread. The addition of milk to bread caused a remarkable enfeeble^ 
ment of the salivary element, while broth^exerted a slight restraining 
influence upon* it Alcohol,' even in solution, .retarded salivary diges¬ 
tion of Btaroh, but the action; was much less marked than in the case 
of the infusion'of tea. Wineahad a very-marked inhibitory influence 
4Mi the digestion: of starch by saliva, and that was almost wholly due 
to their acidity. Even after-three hours’ digestion in the presence of' 
sherry, port or claret, the starch had undergone hardlyany conversion.. 
^Medieal Times, Feb. 1809/ 


Sanitation and the Death-rate; 

'¥e quote the following extract from, the report of the Chicago> 
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Department of health for 1898. From a scientific point of View such 
•comparisons are useful, but they also serve t^ie important object of 
eciucating'the public in the ^results of medical science as applied to 
public health. 

“During the Victorian jubilee, 1897, one of the addresses presented 
"was on the subject of sanitary improvements during the preceding 0® 

. years and their effect on the saving of life. The speaker—the Lord 
Mayor of London—cited Macaulay’s comparison between the London 
mortality of 1844 and that" of 1984 which showed 4hat the death-rate 
•of the latter year, ‘not a sickly one,’ was between 43 and 44 per 
1000, pr one in every 23. Me then went on to show that in 1897 
the London death-rate was 14'9 per 1000, despite the -enormous 
increase in the population. During the 10 years from 1838 to 1847 
the mean annual death-rate for England and 'Wales was 22-16 per 
■1000, while that of the ’10 years from 1881 to 1890 was 19*1 per 
1000. ‘This implies that 77;000 out-of an estimated population ‘Of 
29,000,000 were kept alive in each year of the latter period who 
would have died in each year of the former? -and this saving of life is 
'attributed to sanitary improvements during tbe period. Mere in 
Chicago-there may be shown a still more Temarkable saving of life. 
Thus during the decade 1845-64 the annual death-rate was 43*3 per 
1000 ; -during tbe decade just dosed (1889-98) the annual death-taste 
has been 16*8 per 1000, and during last five years of this decade the 
‘death-rate has been 14*4 per 1000, or a fraction less than the London 
'death-rate of 4897. This implies that upwards of 43,500 out of «n- 
average annual population of 1,611,235 were kept-alive in each year 
■of the last five years who'would have died in each year of the period 
between 1845 and 1854. These figures are further sustained by a 
Study of the ages at death of 10,208 who died in 1872 (the records 
prior to 1872 were destroyed in the Great Fire), of 12,141 who died 
in 1882, of 27,259 who died in 1892, and of 11,655 who died chning 
the first six. months of 1898. The average age at death in 1872 was 
15 years and two months; in 1882 it was 19 years and six months; 
in 1892 it was 23 years -and four months; and for the first six 
months of 1898 it was 29 years and seven months. This implies 
an increasing duration of life in Chicago of nearly 50 per cent, 
•during the last quarter of a century.”— Eanaet, Feb. 25, 1899. 

Thfe Administration of Chloroform to Horses. 

Mr. Karslake Tasker, writing in the Veterinary Reo&rd , relates his 
■experience in giving chloroform to houses. He employs Krohne’s 
apparatus which is based on the Junker method of forcing air through 
•chloroform. The teaching of Dr. John Snow that chloroform acts 
- directly in proportion to the strength of the vapouy inhaled at each 
ijispimtion, affecting the centres of life in a varying order according 
ssihe vapour is presented in a weak or a concentrated stats, is capable 
of being carried out by this plan. For while Snow worked with 
known quantities of chloroform in a known cubic space and so was 
able to givea definite percentage of the anaesthetic, by the Junker 
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method a known quantity of chloroform is evaporated at eaeh com¬ 
pression of the bellows, and so a definite amount of fee chloroform is 
presented to the patient at each inspiration. This method lots been 
adapted by Mr. Ktohne to his very ingenious apparatus for chloro¬ 
forming horses. Mr. Tasker records that he was enabled to obtain 
satisfactory anesthesia in horses by using 12*93 minims per minute in 
one case, 12*63 minims in another, and 15*1 minims in another. This 
gives an average of about half a minim per respiration. The piston 
which takes the place of the bellows in the apparatus of Junker enables 
the administrator to control the percentage of vapour given. To in¬ 
sure success it is urged that the following rules should be attended to: 
(1) that the vapour be given during the whole of the period of inspira¬ 
tion ; (2) only so much chloroform to be given at each inspiration as 
can be completely absorbed ; (3) to commence with only one-twentieth 
of a minim, slowly and carefully to increase to one-tenth, one-fifth, 
&c., and never to go above half-minim doses. There is no doubt that 
the giving of chloroform by a method of known and accurately gra¬ 
duated doses is one which gives the administrator greater control than 
tiie older and more haphazard plans. It must be open to question 
hbwever, at present whether the optimistic views of the supporters of 
this method that it removes all the dangers of the anaesthetic can be 
accepted without some reservation. We fear that much unnecessary 
suffering to animals has in the past been allowed through tlie dread 
of incurring the supposed risk of giving chloroform to valuable horses, 
dogs, dec. As has been pointed out by Mr. Hobday and others, the 
lower animals can be most successfully given chloroform if they are 
properly dealt with, if a rational method is adopted, and if the man¬ 
agement of the anaesthetic is committed to a trained person and not 
entrusted to a stable helper or a rustic, who is as incapable of giving 
chloroform to a horse as to a bttrnan being.— Lancet, Feb. 18, 1899. 


Liquid Air. 

As the possible uses of liquid air are becoming better under¬ 
stood it is obvious that it need be no longer regarded as a mere 
curiousity of science but as a direct aid in the treatment of the sick. 
A quantity of it placed in a ventilator will furnish pure air in the 
sick-room. In all cases where a low temperature is required, liquid, 
air will cool the room to almost any required degree, even in hot 
climates, and there are many other ways in which it may be advan¬ 
tageously employed. 

Liquid air needs careful handling, as was shown in the laboratory 
of Columbia University, where Professor Tripler was experimenting 
before a large class of students. A pail of liquid air was spilled 
and all in the M room were nearly frozen before the doors and 
windows could be opened to let in the warm air (32" F.) from 
outside .-—-North Am. Jour. Horn., Feb . 1898. 
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CLINICAL RECORD. 

Indian. 

A Hopeless Case of Remittent Fever Treated with large Doses 

w 

of Quinine: Recovery. 

By R. K. TAMDEN, ir.B;, c.m. Edin. Lucknow. 

B. R., a Hospital Assistant of-Dispensary, B...r, set 34. took 

ill on the 1st of August 1895. Hit illness began with a rigor culmi¬ 
nating in a high fever which, from the very onset, assumed: a remit¬ 
tent type. 

It remitted every morning, but the temperature always went up to’ 
104 F. in the afternoon. TKe other symptoms were furred tongue,. 
Toss of appetite, thirst, constipation, &ethat is thoBe met with in any 
feverish condition. We began to treat him with an ordinary saline 
mixture every three hours, with 5 grains of quinine sulphate early in 
the morning. But this gave him no relief, and after a week he was 
just as bad as ever. The morning dose of quinine was now increased 
to ten grains, and the saline mixture was continued as before. His 
bowels now began to move regularly, but his temperature remained 
as high as ever. In fact it used to go up still higher, viz. 104 - 6 F. 
There were, however, no cerebral or other unfavourable symptoms; 
the patient had certainly become very weak, and we began giving him 
half an ounce of brandy every six hours in. addition to the mixture. 

I was always for giving a large dose of quinine, but my assistants 
always prevented me from doing so, for they said that it would simply 
kill him. We also sometimes gave him phenacetin in 5-grain doses, 
but without any permanent effect. From tbo 15th of August his 
condition became worse still. He began to ramble at times, pick at 
his bed clothes, and at other times became delirious. The afternoon 
femperature now went up to 105*4 F. The pulse was markedly dic¬ 
rotic and 120 per minute, but the heart stood out well. The tongue 
wap dry with brownish fur, there were sordes on the teeth. The 
lungs were congested at the base. The urine was scanty of a high 
eolor, with plenty of urates and a little albumen-^-coma vigil was also 
a marked symptom at this time. On the 16th day the patient was 
vpry much in the same condition and all. hopes for his recovery were 
lost 

Ob the morning of the 17th August I told his friends and relations, 
that the only chance lay in a large dose of quinine, and at last withi 
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much reluctance they acceded to my wish. I took the patient’s tem¬ 
perature and found that it was 104 F. My first "procedure was to 
give him an ounce of brandy. This steadied his pulse ; after this I 
gave him 3 grs. of phenacetin every half hour: and two doses of this 
brought the temperature down to 102 F. At this stage I gave him 
30 grs. of quinine sulphate suspended in syr. limonis, and within an 
hour and a half the temperature came down to 99 F. I gave him 
another ounce of brandy, and one hour after that another dose of 20 
grs. of quinine sulphate with syr. limonis. In the. afternoon his tem¬ 
perature was 99*4 F. He felt very much better. All the delirium 
was gone. He could how recognise his friends, although he was still 
too weak to speak to them. Towards evening he fell into a profound 
sleep, from which he awoke at 10 p. m.- when another dose of quinine 
suiph, 20 grs., was administered. Thus the patient took 70 grs. of 
quinine sulphate during one day. From the 18th of August he became 
convalescent, and on the 30th resumed his work at the Dispensary. 
The only disagreeable effect of quinine was that he complained of 
deafness for about 20 days. But beyond this he complained of 
nothing else. 

This was the first case of its kind in which I administered quinine 
in such large doses. But since then I have treated some other cases 
of a similar nature w r ith large doses of quinine always with a happy 
result, with only this change, that instead of giving it with syr. 
limonis,"! give it in an effervescing draught 

Quinine in large doses is much dreaded in India, not only by the 
laity, but also by most of the medical men, especially those of the old 
school. Ton never find thorn prescribing this drug in larger than 
10-gr. doses, and perhaps this serves their purpose in the majority of 
instances. But there are cases in which this drug is indicated in, 
what my friends of the old school would call, “heroic doses ; that is to 
say, 20 grs. or oven 30 grs. in one dose. It is because the drug is not 
•exhibited in sufficient quantity that some cases of a severe type of 
remittent fever are lost. 

The opinion of the medical men of India seems to be divided on 
this point. Tlie^e are some who, like myself, believe in large doses 
bf quinine. On fie other hand, there are others who can never go 
beyond 10 grs. In Other words it is still a controversial point, and 
5f have reported this efcse simply with the object that the Record may 
ftritite all men to detail their experience of this drug in its columns, 

in Order that some decision may be arrived at after due discussion._ 

Jfadiun Medical Record. March 1, 1899. 
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foreign. 

Cam oj Fracture of the Skull. 

TJnder Prof. IIelmuth. 

Case I. M. V. F., a contractor, fell down a flight of stairs on tlm 
morning of November 20th, When brought to the hospital he was 
unconscious, bleeding from left.,ear and nose, pupils unequal, res- 
piration bad. Locally, a contusion just below the left parietal 
eminence. 

The head was shaved, scrubbed with green soap and a bichloride 
of mercury 1*2000 compress applied. Patient taken to operating* 
room where, without an anaesthetic, two flaps of scalp were turned 
down, the second exposing a linear fracture extending across the 
. posterior inferior angle of the left parietal bone to the posterior ex¬ 
tremity of the posterior root of the zygomatic process. It continued 
along this root and was lost beneath the soft structures. From the 
upper margin of the line of fracture at its intersection with the 
squamo-parietal suture an opening was mads with the chisel to about 
the area of a ten-cent piece. 

The dura mater appeared to be uninjured. There was a constant 
oozing of blood from the opening. No clot was found. 

A narrow strip of plain-sterilized gauze was tucked beneath the 
line of fracture and brought out through the most dependent portion 
of the incision in scalp. 

Twenty-four stiches were necessary to close incision of scalp. 

. A thick dressing applied and tightly bandaged. Tbe dressing was 
changed every day. At the second dressing the packing (drainage) 
was removed. 

The opening was allowed to heal. 

The first three dressings were well soaked with blood. Gradually 
the ha&raorrahage stopped and then the stitches were removed (eighth 
day) there was no discharge, the entire incision being closed. The 
patient remained delirious for one week after operation, with a 
rectal temperature of 104 F. at times. Urine and feces passed in¬ 
voluntarily. Patient so violent that the restraining sheet was used 
almost continuously. An ice-cap was kept to the head Parts’ Which 
< Tyere subjected to much pressure were kept well padded* to guard 
against bed-sores. Milk ?viij q. 2 h. and Bell., HyoB. and Strain, 
given according to indications. 

When the delirium subsided Arn. Montana 3x ; and later 6 to he 
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followed by 30, was given, At this date, December Oth, the man is 
•sitting up, is perfectly rational, temperature normal, feels well, and 
'•will soon be discharged cured. 

In *Kia institution we have frequently found that patients with 
linear fracture of the skull may present no symptoms of compression 
'for some time but that about the third or fourth day unmistakable 
symptoms of compression develop. By making a small window in 
the skull the discharges escape, internal fractures are detected, 
haemorrhages checked, and the patients make better recoveries. In 
these days of anticepsis and exploratory incisions, operation upon 
"the calvarium are justified as-aids to diagnosis and subsequent treat¬ 
ment. 

Cass II. IS. L., 71 years old, was hit in the forehead with a 
'stone about noon, November 20, 1898. 

An incised wound 1| inches long just below the margin of the hair 
In the median line. 

Through this wound a -depressed fracture of the frontal bone was 
-easily detected. 

The patient was in full possession of her faculties. The injury 
appeared to her and others so trivial that she was adverse to the 
operation. 

She received preparation similar to Case I. Was anaesthetized, 
*the wound enlarged, and the fracture fully exposed. 

The fracture was situated in the median line between the frontal 
eminences and was nearly the size of a 25-cent piece; was badly 
comminuted, especially the inner plate. 

The portion so depressed was removed with elevator and the edges 
smoothed with bone forceps. 

The periosteum was brought as nearly together as possible and 
sutured; drainage introduced as in Case I. The incision in the akin 
•sutured. 

In tins ease there were no symptoms save the objective ones about 
site of fracture. The dura mater was uninjured and there was very 
.little haemorrhage. 

In this case the patient was kept ha bed in the horizontal position 
for about one week. The ice-cap was not used. 

Araiea montaaa 3x dil. q 4 b. constituted the medication. 

No untoward conditions arose. The patient was discharged two 
weeks from day of admission to hospital. 

CaH! III. William C., while riding his bicycle on the afternoon 
of November 20th, came in collision with another wheelman; was 
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thrown to the pavement and rendered unconscious. “When brought 
in he was in an unoensoious condition, pupils unequal, -contusion over 
occipital protuberance, with an incised wound just anterior to it. 
Through this wound - we were‘unable to deteot fracture. 

There was no bleeding from the ears or nose nor was there much 
interference with the heart, or respiration. The head was treated as 
in other cases, a flap turned back, -which exposed a linear fracture, the 
tipper end of which oame just-rabove the occipital-protuberance, a 
little-to the right of -the median line, and ran downward, becoming 
larger until lost to sight beneath muscles attached to and below 
superior curved line- of occiput. 

A button of bone was chiseled out-at the-upper end of the fracture, 
the piece being about the area of a five-eent silver piece. 

The dura mater appeared uninjured. No clot was found. The 
- oozing was constant, but-not as great in quantity as in Case No. I. 

Drainage, plain gauze strip was introduced, and the site of opera¬ 
tion treated -as-in Case I. 

This patient was violently delirious, temperature as high as 104 F., 
for first three days. Befused nourishment. Stools and urine passed 
involuntarily. 

Bell. 3x quieted his delirium and reduced-his temperature. 

-Ice-cap was kept to head. 

Dressing changed as in Case 1. Wound healed equally -well. 

The past week patient has been rational. Has nearly completed a 
perfect recovery. 

Case IV. T. MeC., a salesman, was thrown from seat in carriage 
to the ground, on -the afternoon of November 22, 1898. 

Was brought to the hospital-in ambulance. Was able to walk into 
the hospital and to remove his clothes, and later, after-head was pre¬ 
pared for- operation, to walk up two flights of stairs. 

A contusion was found just above the -occipital protuIterance. 
Pupils were unequal, otherwise he appeared-in a normal condition. 

A flap was turned back, which exposed a linear fracture, irregular 
in its course, extending from nearly as far forward as the coronal 
suture -backward until -lost beneath the soft parts at the -superior 
'curved line of the occipital bone. This fracture was slightly to the 
left of the median line. Where the line of fracture crossed the 
lambdoid suture there was. a separation of about one-sixteenth of an 
inch*. A fenestra was chiseled in the parietal bone just above the 
lambdoid suture to about the size of a 5-cent piece. Clots searched 
for but none found. There was considerable oozing from the edges 
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of the opening. A narrow strip of plain gauze introduced 
between the dura mater and skull lor drainage, and wound treated as 
in Case I. 

This wound closed equally well with the others. 

After operation the case was similar to that of Case II. in that the 
recovery was rapid and uninterrupted. 

The patient was discharged December 6, 1898, as cured. 

Gentlemen, if you desire to understand to the fullest extent the 
good that hospitals can accomplish in large communities look at 
these four cases of fractured skulls on the one hand, mid consider 
yourselves as students on the other. The extent of the usefulness of a 
hospital is not entirely confined to the attention shown to its inmates. 
There is an educational as well as a charitable side to all such institu¬ 
tions, and not until a hospital performs both of these requirements 
can it be said to fulfil all the possibilities of its existence. 

• When you remember that the brain is, as Winslow says, “the center 
of sensation, the source of volition, the most important and exquisitely 
organized of all the structures of the human body,” you can under¬ 
stand why an all-wise Providence has better shielded it from injury 
[by the strong, bony casement which surrounds it] than any other 
organ. If you will study your anatomy thoughtfully, you will soon 
begin to understand the natural theology it teaches and can appre¬ 
ciate the enthusiasm of Paley. You will be able to perceive evi¬ 
dences of design in the course of every vessel and the distribution 
of every nerve. The arteries carrying the life-giving fluids run in 
grooves and channels, twisting among promontories, and hidden in 
their course in bony caverns, while the veins are scarcely protected 
at all, excepting those to which injury might prove fatal. The encase¬ 
ment of the heart and the bony breastworks of the lungs protect these 
nobler organs from injury, while those in the abdomen which anti¬ 
sepsis, experience, and skill have taught us may be handled almost 
with impunity, are comparatively exposed. * 

Brain surgery belongs to the latter end of the Nineteenth Cen¬ 
tury. In olden times, to perform such operations for purposes of 
diagnosis as were done in these cases would be considered rank 
malpractice. Yet it has been proved beyond a doubt that, if there 
be any question of the diagnosis in injuries such as these, the proper 
thing to do is to cut down upon the skull to ascertain beyond a doubt 
whether the bones are depressed, never forgetting that you may have 
a linear fracture of the outer table and a comminuted fracture of the 
hitter. Yen must take also this fact into consideration, that an 
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amount of force sufficient to fracture the skull is sufficient to pro¬ 
duce a certain amount of* contusion of the brain. ' Either from 
contre coup or from the direct shock of the delicate brain substance 
against the inner wall of the skull. Tn the majority of cases that 
were formerly thought to be those of concussion, a certain amount 
of contusion must have existed. In regard * to compression of the 
brain and the symptoms that necessitate operative interference you 
must recollect that sometimes a> concussion and contusion of the 
brain are so severe that they give rise to the formation of abscess. 
As the inflammatory process develops, it presents all of the signs 
of encephalitis. There will be a rise of temperature, delirium, flush* 
ing of the face, restlessness, and talkativeness which belong to in¬ 
flammatory conditions of the encephalon and its membranes. This 
process may terminate in suppuration or it may undergo resolution. 
If resolution “does not occur and suppuration takes place, or if there 
is an extravasation of blood within the skull, then the symptoms of 
compression become more and more pronounced. The patient be¬ 
comes more comatose and begins to snore, there is great difficulty in 
rousing him, and involuntary discharges or total constipation occur. 
Speaking of compression of the braiu, we have been taught to believe 
that the brain itself will bear no pressure, that when any foreign ma¬ 
terial, blood, or pus, or even great oedema exist within the skull, 
symptoms of compression will certainly result and their severity will 
be in proportion to be amount of pressure that is exerted on the cor¬ 
tex or within the ventricles. In the majority of instances this may be 
true* but under certain circumstances, the brain will bear pressure 
to a surprising extent without any symptoms being produced. In. 
this amphitheatre, in the attempt to check a severe and well-nigh fatal 
htemorrhage after the removal of nearly the entire parietal bone, I 
packed seventy-two inches of gauze into the skull aud the patient ap¬ 
peared to grow better as every inch of gauze went into his head. 
This remarkable incident may be explained by the fact that the, 
longitudiual sinus was open and that the gauze was packed against 
the sinus rather than directly upon the cortex .—North American 
Journal of Homoeopathy , February 1899. 
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THE - PATHOGENESY AND'THERAPEUTIC USES OF' 

SEC ALE COHNUT.UM. 

By Chas. H. Evans, M.D., 

Associate Professor of Materia Medics and the Institutes of Medicine'in < 
the Hahnemann Medical College, Chicago. 

« •> 

Secalfe comutum is a fungous parasite attacking the seeds of various • 
■grasses/notably-rye-grain <oi»secale cereal. The name of the fungus itself 
is claricepe -purpurea and the common name by which it is best known- 
is ergot, a word' adapted from an old French word argot, a cock’s spur, 
from' the resemblance the one bears to the form of the other. Both wild* 
and cultivated grasses are invaded by this* fungus*and- among: the lattes 
the familiar grains wheat, barley, oats, rice ana especially rye,.suffer from 
its presence. The spores are' derived'from the soil where they have beenr 
left by the crop of the previous year or years aud'which are carried ops* 
ward , with the rising, fluids through the growing stem - until- the young 
ovaries .in the head are reached, where the process of development com¬ 
mences. The-finiahed product should'not be regarded'as a disease of the* 
grain-per se but as a parasite that lias grown at the expense of the young 
grain. As the morbid product of rye is the one from which ergot is 
obtained for medical purposes it'will be taken as typical of all the rest of- 
tins species of fungi. 

Individual ovaries—two*, three, or more in each head of grain—show 
that development of the fungus has been taking place by their investment 
with white cobweb-like filaments, the mycelium; tbe alteration is soon 
followed by the* exudation- of- a- sweet, limpid fluid which soon-becomes 
viscid and yellowish in color ; the anthers and stigmas of the flower become - 
matted together and the swelling ovule bursts. The sclerotium or ergot 
proper is now fully developed; growing in size as the season advances, 
ha ying entirely replaced-the grain-while still occupying the blasted 1 §varvr 
for its base. When fully grown it is an oblong body tapering at both 
ends* carved in shape like the spur of a cock, hard (whence the name 
sctero|ium) brownish-or purplish black externally, pinkish white internally; 
mid having a fishy odor and a rancid taste. The embryo grain has been 
entirely destroyed by the new growth which now consists of fungin 
and a fixed otf Ergot is most frequently met with in various parts 
of Eugflpe, wlyere rye is the staple grain,,as wheat is-in this - country-; and 
an endemic disease has therefore been of frequent occurrence in those 
counpiex where mingled ergot and rye have been ground into fl6ur. As 
early as the tenth century these epidemics of “ rhaphanie ” or "ergotism ” 
■were described, though no doubt they were of much earlier occurrence.- 
Nowadays they are infrequent, the last notable one having taken place 
in/1879. This is due to the* precautions now, observed'in sewing and 
harvesting and milling. At one time and another chemists have sought 
to- isolate the "principle ” which represents the activity of this drug, but 
thus far without success. About a dozen of them were supposed- to have- 
been discovered, but they have all- failed to respond: to tue cHnicahtest. 
Ergotine, as its name seems to imply, is not the active principle of the 
drug. The name is -derived -from -Bon jean’s ergotine, obtained by- evaporat¬ 
ing the fluid extract to- the consistence of syrup, mixing with) alcohol, 
filtering and evaporating. 

In- homoeopathic pharmacy alkaioidal uncertainties are happily avoided 
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by employing the whole drug as prepared in nature’s laboratory by its 
conversion into tincture fortn and without the disturbing influences of 
heat. 

The>various epidemics of ergotism which I have alluded to have afforded 
us an intimate knowledge of the toxic effect of this drug. Iu very many 
instances whole provinces have suffered from the use of bread made from 
the rye flour with which it had become iutiipately mixed in grinding. 
The mortality attending these epidemics was indeed terrible, and the 
survivors were, iu numerous instances, but pitiable human wrecks for the 
remainder of their short lives, bearing in their countenance and bodies' 
the evideuce of cachexia, more or less paralyzed and often mutilated by 
the loss of bands and feet, arms or legs. Death finally brought relief 
to those who were doomed to drag out a wretched existence for a longer or 
shorter time. 

The various epidemics wore not entirely alike, for ergotism presents 
itself in two forms, which, however, are but different manifestations of 
the same diseased condition, but differing only in intensity; these are 
known as the convulsive and gangrenous varieties. It is not to be under¬ 
stood that, only one kind was present in any epidemic, but that one of 
these predominated. 

The nervous form first showed itself by a sense of weariness and fre¬ 
quent giddiness, together with perversions of sensation of the skin as if 
ants were constantly crawling over it:; this feeling of numbness, formica¬ 
tion and tingling was the first symptom to appearand the last to disappear. 
It gradually increased until there was more or less loss of sensibility, or 
even entire ainethesia. Twitchiugs then became apparent first in the 
face and then in the extremities ; retching and vomiting were the attend¬ 
ant symptoms. Persistent contractions made their appearance in the 
arms and legs, and also in the muscles of the face, and greatly distorted, 
the countenance. These contractions were intensely severe and caused the 
sufferer to utter constant moans and cries. The fingers and toes were 
forced in dose opposition toward a median line and firmly flexed, or they 
were widely separated. 

The ocular muscles forced the eyes into unnatural positions and the 
pupils were greatly dilated. The tetanic spasms continued unabated with 
remissions only at long intervals, ami finally alternated with epileptoid 
convulsions. 

The gangrenous variety commenced with numbness, crawling and 
tiugling in the skin in the same manner as in the former instance, but the 
skin soon became unnaturally reddened, then vesicles or blisters arose 
containing bloody or sanious fluid, painful while red, but soon becoming 
dark and losing all sensation. These lesions spread rapidly, united with 
each other and became black and gangrenous, which passed in some cases 
iflto mummification of fingers and toes, or, in others, to the self-amputation 
of hands, feet, arms or legs. Instances are related in which all the extre¬ 
mities were lost. 

The fatality attending both these varieties is appalling. 

In order to properly appreciate the influence of this poisonous substance 
upon the body it should be remembered that the essential effect of ergot 
is to cause persistent contraction of muscular fibre, principally of the in¬ 
voluntary kind. The property of iuducing tetanic spasm is its characteris¬ 
tic effect in all parts of the body, aud upon the continuance of which so 
n^y serious consequences depend. 

This influence exerted by ergot upon the muscular fibres of the uterus 
has been utilized for au uukuowu period to promote the expulsion of the 
foetus during childbirth, aud the popular German name of mutterkom 
denotes its. primitive use by the laity. Indeed, it is principally with this 
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agent that the average midwife goes forth to conquei^, often with the 
apocalyptic rider on the pale horse for company, as the great number of 
still births; in their practice testifies. This fact can only Iaccounted for 
by their early administration of ergot, which, constricting' Urn placental 
vessels, cuts off the livt.il circulation before the os hua Ibecome tully 
■dilated. 

The muscular contractions of the uterus instituted by ergont does not 
possess the rhythmical character of normal effort, but is tetanoid'-instead, 
and not intermittent; ergot should, therefore, only be given vMyju no 
obstruction exists for the free passage of the foetal head. 

■ A rigid or insufficiently dilated os, a contracted pelvis, or a false pte v >- 
seutatiou, are contra-indications for its use for the reason that an asphyx¬ 
iated iufaut or a ruptured uterus may be the penalty for neglect of such 
precaution, , • est 

It should always be remembered that the employment of <$*».! e in 
obstetrical cases i - generally to secure a mechanical ell'c-t, and tlii/. . N ; ; |>uLd 
be gauged as if it" were a manual act, The greatest sphere of it<y {/ Juess 
of secale is post-partnm, when theie is lifeline inoviia, when it »s ^H-^sary 
to expel the secuudines or to arrest haminirhnge by the fon ui^cIP-'iipe of 
the opeu uterine sinuses : even in the.-e last named cases there' is a vital 
as well as a mechanical element to be considered, f >r f have i,i .-.aural 
instances seen ipecarnanha check uterine lnvnuurhnge wheijr ergot had 
fuiled. For this and otliei reasons this potent drug s-hould luk be used in 
a routine way in obstetric cases. 1 

In all epidemics of ergotism the tendency to abortion in woolen, and in 
animals experimented upon, was so constant that it would seiti uo promise 
much in the repeated accidental miscalliages in feeble eaelmtic women, 
about the third or seventh month ; its claims in tins re pact evidently 
overlooked, Severe and tetanoid after-pains may find fheir tfnmeopathic 
remedy iu s> j c.ale, as well as in puerperal com nlsiona when tlie muvular 
^contractions transferred from the uterus to the voluntary muscles may be 
checked by a return of these to the proper organ. 

In non-puerperal patients ergot has also been used iu a mechanical way 
to restrain the meuorrhagia associated with the growth of fibroid tumors, 
and even for the death and expulsion of small uterine fibroids and polypi 
by the contraction of their supplying arterioles. This result, however, 
only applies to fibroids that, project into the cavity of the uterus and 
are more or less pedunculated. When they are situated in or wholly 
outside the uterine walls ergot will exert little or no influence upon, 
them. 

For the same mechanical reason ergot has also been given in material 
doses for subinvolution of the uterus, chronic metritisimd other “atonic” 
conditions of the womb, in pulmonary lnemorrhage, and for the oblitera¬ 
tion of aneurism (hypodermically). It is beginning to be understood 
nowadays, even by the dominant school, that when lion-uterine bleedings 
are treated by this agent the patient is more apt to be suppressed than the 
haemorrhage. 

Ergot also has the property of causing a fraiu-of symptoms closely 
resembling those kuown under the name of Raynaud's disease, or bilateral 
ischaemia, in which arterial spasm in the’upper extremities when occurring 
in cachectic persons is followed by pallor, numbness, -crawling and creeping 
sensations iu the skin; sometimes with burning or actual pain, all of 
which Bteadily progress, until symmetrical gangrene becomes established. 

• This continuous spasm of the arterioles in any or all parts of the body 
is-, evidently responsible for the trophic changes that develop in all the 
tissues and orgaus, and according to the degree or extent iu which nerve 
centres are impoverished, sympathetic or spinal, the gangrenous or the 
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convulsive characters become manifest. These may be roughly compared 
to the results following upon the ligature of vessels and those caused by 
the presence of thrombi, emboli, etc. 

The subjects of and for sec-ale iirst show- a general failure of nutrition, 
ami then a bloodless appearance, their figures are emaciated, spare and 
“scrawny,” and have a dried up look ; there seems to he no juice in their 
bodies. Their features are more or less retracted and hollow, their eyes 
appear large, and are. sunk in their Rockets and ale apt to be surrounded 
by a wide, blue margin. Their skin is dry, shrunken (withered), harsh 
. and sallow in appearance while the lips arc thin and bluish,or else very 
pale, Sometimes the skin of the fingeis becomes wrinkled as if they had 
been soaked for some time in hot water; occasionally a cold, clammy 
sweat covers the body, more especially above the waist line. Extreme 
weakness and weariness are complained of and the person is soon pros- 
trati d after making ordinary exertion. Whether the person is resting or 
is walking (hen: is almost constant trembling, especially in the extremities, 
while tingling and numbness and crawling sensations are experienced in 
the face and all other parts of the body. An unsteady or oven reeling 
gait is also noticed, fchich an individual always feels cold, and the surface 
of the body is actually so, but there is no desire for artificial warmth as 
heat always a Heels them unpleasantly. Intense burning pains am felt in 
ditl'eront localities of the body. .All secretions and excretions have become 
chemically altered and thin in character and are exceedingly offensive 
‘ in odor. 

The altered character of the blood and the diseased capillary walls 
allows of hiTinorchagc into the skin and celir.lar tissue aiul from any outlet 
of the body, Ikn‘, stomach, lungs, iut.siines, urethra, uterus, etc.; the 
blood thus discharged, whether vomited, spit up or voided in any other way, 
is observed to be uniformly thin and watery, very dark or blackish, 
deficient in fibrine and corpuscles and without any tendency to coa¬ 
gulate, continuing from hour to hour and even day after day. Even a 
slight wound will continue to bleed tor dam at a time, the bl.md being of 
tins same thin, dark, non-coagulable liatmc. The blond in all cases is of 
venous and sept io origin with dissolution of its fibrine and corpuscles. If 
the perron be a woman the menses are excessive both in quantity and 
dmation and may e\Vu assume lia-moirhaeie character. Severe Lining 
down, forcing and expulsive pains am tirqucnt, the flow i< increased ny 
every movement of the b ’y and comes m a gush after each cramping, 
uterine, pain. The menstrual discharge is vei y thin, very dark or blackish, 
exceedingly offensive and generally tlows in apassbe way. Excrescences 
have formed upon the or and disohaige a thin, offensive sanies. The os 
ami the vagina, lake on a bluish or slate colored appearance which may 
terminate in gangrene and also bear some restiukh.ice to cancerous 
degeneration ; burning pain in this region as if from a coal of fire height¬ 
ens the resemblance. The destructive dlect of secak* upon the skin and 
cellular tissue is suggestive of its use in gangrene of any organ, anthrax, 
petechia*, degenc. a tit e eeeh\nioses, etc. 

intelligence is spaied by (his drug, consciouness is entirely retained, the 
mind mu.iins dear to the last moments of life. 

In the gaktro-iutcsUnal liocb the nalivniy secretion is found to be greatly « 
increased. Singular a • it may seem the appetite is good and even a raven¬ 
ous hunger is not uncommon. Vomiting of food and drink has a projectile, 
tetaijoid character, there is much retching hut little vomiting. The 
voruifSM matter is dark, or bloody, or of a chocolate color, or like coffee 
grounds, with an intense burning in the stomach and sensitiveness of the 
epigastrium. Contraction of the muscles of the stomach and intestines causes 
severe colic pain and increased peristalsis. Tetanoid contractions of the- 
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diaphragm cause severe hiccough. Bark mucous stools or thin olive green 
passages are discharged from the bowels ; the diarrhoea may be colliqua¬ 
tive, aud this is especially apt to be the case with paraplegia aud loss of 
power in the sphincters. Cataract both of the soft and hard varieties 
' were developed in a large number of poisonings, no doubt in consequence 
of the ischaemia characteristic of this drug, which is suggestive of its use in 
senile cataract. 

Also to be remembered is the general tendency toward the septic or 
putrescent state that attends upon all the disorders instituted by secale 
corautum.— Clinique , December 15, 1898. 


THE ETHICS OF PRIMITIVE PEOPLES. 

A Lecture by Dr. Daniel G. Brinton. 

We really know nothing about the truly primitive man ; but we call any 
savage, any barbarous tribe or nation, who is at present, or who has been 
known to history to have been, in the lowest condition of culture, “ primi¬ 
tive.” We understand by primitive peoples, savages, barbarians, unlettered 
races, living in the hunting and fishing condition of human life (as low 
as any we can think of); and I shall examine the question whether they 
have an ethical instinct and whether they obey it. 

The psychological basis of eitbics is to do that which we feel we ought 
to do. It is the carrying out, in life and action, of the sense of duty 
which we feel within us. Kant, that great master of metaphysical philo¬ 
sophy, in his wonderful treatise on ethics, practically acknowledges that, 
psychologically or metaphysically, the sense of duty—ought”—is 
something incapable of further analysis ; that we strike, as it were, bed 
rock, when we come to that; and on that supposition he bases his only argu¬ 
ment for the belief in a God. 

Nevertheless, modern writers, leaving the field of metaphysics and 
going into that of ethnology, have come to a definite, clearer opinion. They 
have not given up as insoluble the deep aud mysterious problem why we 
feel that we should do an action and should not. do another one ; the\ r look 
upon it as being an expression (worked into our minds through limitless 
ages, in a number of generations of ancestors) of the sense of survival. 
The basis of ethics, in the modern philosophy of ethnology, is, simply, 
that we do that, and we feel that we ought to do that, which contributes 
jnost to our preservation aud progress. There is no other basis which the 
modem philosophy acknowledges for ethics than that; it is the effort to 
survive in the struggle for existence, “ to continue always that which we 
are, with such improvements as will prevent failure." 

When we speak of an ethical action, we mean one which psychologically 
arises from the sense of uuty. Rid the mind of all else than that psycholo¬ 
gical aspect, and we have a clear field ; we will not say that this or that 
action is good or bad in itself, but shall always ask for the motive. Is 
that motive one which arises from the sense of duty, the best enlightened 
duty whicli that man or woman knows of at the time and place ? Not 
what she will know to-ruorrow—uo, indeed. If we could all look into 
to-morrow, we should change bur actions to-day ; very materially, and to 
great advantage, but we cannot; therefore, I shall examine the'psychology 
of primitive peoples from the pure element of duty : Do they act according 
to a sense of duty, and have they a sense of duty ? Have they what the 
.Germans call u Das Sollen ” (“the' should”) in their hearts ? If they have, 
do they obey it I If they do, why should we not concede to them an 
ethical nature ? Who of us cannot look back in his history aud see that 
over and over again we have done that which was other than our duty, but 
<£& not know it at the time ? What sect of religion is there that has not 
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stains upon its history arising out of their very devotion to the sense of 
duty I Need I lefer to the horrors of Torquemada’s Inquisition, which has 
been a blot on the history of Christianity, far greater, more heathenish 
and horrid, than any of the persecutions of heathen Borne 1 

There are certiiin predispositions of mind—certain errors of judgment— 
we are all apt to fall into in examining primitive people—savages, Indians, 
negroes, barbarians. The principal errors of judgment are four. First, 
the judgment of action instead of motive. In the missionaries* accounts 
of the savages or pagans whom they go to convert to Christianity, the 
emotions are appealed to by a description of the terrible actions they 
'commit. They hurl iunoceut people under the car of Juggernaut to lie 
crushed by its wheels ; they burn slaves and wives in a holocaust that 
consumes the chief’s body ; they murder their children and destroy their 
parents; they eat each other aud their enemies; many other things terrible 
to listen to, apt to soften the heart and loosen the purse strings, yet 
motive is ignored, aud it is the motive only that should concern us in ex¬ 
amining the question of ethics. 

Another error— never judge the savage or primitive tribe which has been 
in contact, with the blessings of civilization and Christiauity. These bless¬ 
ings invariably, lead to degeneration in the savage nature. There are 
sound ethnological reasons for this. I cannot assert that it is civilization, 
precisely, nor Christianity, precisely, that invariably leads to this degenera¬ 
tion; whether it is the gin of the trader or the entire subversion of ancient 
principles, rooted in the mind by the new doctrines ; but the degeneration 
is everywhere recognized, known, and visible. The primitive man must be 
examined as he is before those inestimable blessings are presented to him. 

Third is the “dualism of ethics,” important because more visible in 
savage than in civilized life. Ethnology bases all ethics on the idea of 
self-preservation as its final analysis. Self-preservation requires far more 
strenuous and desperate endeavor in savage conditions than in our own. 
The Australian blacks, or the Euegiau Indians, are small bands roving 
over a certainly sterile country, barely obtaining enough food aud knowing 
that the moment they meet another band the result is a hand-to-hand 
combat. Thcv therefore feel that they owe to themselves everything 
which is possible to sustain and preserve life and the integrity of the tribe, 
gens, or clan ; but that very instinct makes them feel, also, that they owe 
to the tribe the destruction of the enemy; aud they have one code of morals 
(which we would call very ethical) for themselves and another code of 
morals (very unethical) for the others. All that we sum up under the 
general name of war ; all the violations of every principle or humanity, 
truth, and respect for life aud property which we carry out in war to-day, 
without the slightest hesitation, they do in a more naive, open, simple, and 
rude manner ; but we have no reason to cast any stain upon them on this 
Recount, as compared with ourselves. So long as the necessity for tribal 
or national existence remains through war, all these elements of war must 
for ever remain the same. War cannot be carried on without slaughter, 
destruction, deceit, falsehood, aud every other in itself unethical unsocial 
action. Remember, therefore, the “dualism of ethics.’* 

The fourth error, often committed, is not understanding the condition 
of the primitive man s conscience, which is not individual (as ours generally 
is supposed to be) but social— commuual. He has the conscience of lys 
tribe, of his family, of his clan. He does not feel when he is injured that 
his individuality is attacked (that iB not the sensitive point with him), but 
his<elan, his family, is attacked through him ; he is only the medium of 
the attack. So, when he attacks another he does not do it of his own action 
(as the lawyers say, “ proprio motu **), but as representing the spirit of the 
clan, of the members of his tribe; and he only feels conscience-striken 
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when he has done something which injures his clan, his family, his totem r 
whatever that division may be. 

• Such are the fundamental errors,it is necessary to guard against carefully 
when we examine into the ethics of primitive peoples. The prayer booK 
of the Protestant Episcopal Church divides duties inloduly toward God 
a^d duty toward the neighbor. As to the psychology of the primitive- 
Bjja» s how much of that is actuated through duty toward God md duty 
toward neighbor ? Iu the savage’s sense of his duty toward God he may 
easily, without any fear of contradiction, be placed in the front rank as a 
truly religions man. 1 know of no sect of later religions, no branch., of 
conventual or monastic life, which at all surpasses the ordinary roving red 
Indian in his devotion to God. ♦ 

Captain Clark, of the United States army, one of the first authorities 
on this subject, says in one of his recent works that “the Indian is literally 
a man who prays always; ho never tires a shot at the red deer that he does 
not otfei up a prayer to his guardian spirit that the shot may hit; he never 
casts a grain of- corn into the ground hopiug that it will fructify and bring a 
harvest, that he does not go through a series of religious rites in order 
that the gods may see and prosper it and bring him the wiahod-fov return.” 
All his life is governed by his duty to God. Hay you it; is selfish—for 
com m ou and material aims '! Look about; 'What are the churches for? 
What are their aims l Let us not draw invidious comparisons but accept 
the fact, rather, that the uniu who is thoroughly imbued with the feeling 
that the unseen powers of the world sire guiding and governing every 
action of his life, and who in turn, is constantly appealing to them for aid,, 
information, and succor, is a truly religious man. All who have lived 
intimately among untutored savages, not. yet imbued with foreign ideas, 
are of one miud, that, they are, throughout all their movements, gov- 
erned to such an extent that they are the slaves of their religious 
sentiments. 

Among those institut ions of savage life which are practically universal’ 
over the world it is very obvious there are three upon which all primitive 
life is based, wherever we find it. One is the primitive social group. We- 
call that among’i the red Indians of America, tin- “totem;" among the 
Australian blacks, the “ kobong.” It is an equivalent to what the ethnolo¬ 
gist calls the “gens ” or what we English call the “ clan.” Whatever it is, 
it is the primitive social group. It is not always based upon blood kinship, 
although theoretically it usually is. Most likely, as my distinguished 
Mend Mias Alice Fletcher has urgently nrg.ted, the totem among American 
Indians is absolutely and .-.irirtly religious -not consanguine- based upon 
the'founders of the totem having received similar inspirations from God 
iri tlw sense of seeing identh.d visions. Those who dream alike form them-, 
selves into n society, and m that society grows up the totemic feeling. 
Wherever we find it—ami we do find it among the blacks of Africa and* 
Australia, throughout the Polynesian groups and among all the red 
Indians—rit is characterized by this same deeply religious feeling; it 
governs the life, of the individual. To it, he owes his greatest duties, for 
it he 'will sacrifice all ebe. J1 e is brought up -born we may say— into the 
very idea that the highest of all his duties is to the religious element ex¬ 
pressed in the totewic bond. 

Another institution, almost everywhere found, is that of the taboo— 
the ^rbhibitiou—that which nils something sacred, which reserves son)e- 
thiog from the mass. The word “taboo” is Polynesian; but the idea 
oi'fcmng something sacred— something belonging to God—to the diviuity— 
everywhere. It may be the meilieiw taboo of the medicine 
a^MSjdf the Ojtbway Indiaus; or it may be the sacred grove such as used 
the 1 Temple of Delphi in. Greece, Whatever it is, it is separated. 
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from secular objects and belongs to God ; and woe to him who violates the 
-'sacveduess of tlve taboo. 

Third, are the initiation ceremonies (of both sexes) which are practically 
universal throughout the world. In Australia they are known as the 
bora, or law-bung ; and there they are carried out as the one religious ser- 
t vice, or rite, which governs their whole lives, in whose performance the 
young tu#u and women of the tribe willingly- undergo such dreadful 
tortures as nothing in the whole list of Christian abnegation can equal. 
St. Simeon on his pillar was a trifle compared to what these will undergo, 
-cot single individuals, but all members of the tribe. M utilation, of the most 
dreadful character is willingly accepted. All this is done from a purely 
religious idea—from a sense of duty toward God—the sense of 4 their 
religious duty overcoming all other feelings, subjecting to it all passions, 
sensations, and emotions. This is the power of religion in primitive 
life. 

I might also speak of the vows they undertake at that time. So common 
is this among savage nations that probably not one is exempt. People lay 
upon themselves stringent vows which in an self-denial of that which 
they would most willingly do'were it not, that the sense of duty prevents 
the doing it. There are’ those who, for instance, will deny themselves* 
food of a particular kind—the kind Unit they most like—deny it absolutely, 
ami will rather starve to death (and have been known to starve) rather 
than eat the fmbidden dish. We know the prohibition which from early 
tiroes was laid upon certain animals. Those animals are supposed to have 
been the toteiuic animals of the clan, from which the clan was named : 
and it is' from that idea—that we should not taste, in any way, by killing 
or eating, the animal after which the clan was named—that certain pro¬ 
hibitions against uncleauliuess have mist u—as Mohammedans and the 
Jews tn-dav will not eat pork, and as a great many other natious refrain 
from this or that article of food. 

In a certain Alaskan tribe, any young man or woman wbo wishes to show 
that ho or she is really a good member of their church will strip his or her 
back and allow all the members of the tribe, with long, sharp switches, to 
switch them to the extent that they desire, and this must be borne with¬ 
out murmuring, though their backs are flawed and the Mood is streaming 
to their feet. Tin’s is a trifle compared to what others are willing to 
undergo. Those ordeals are common to almost all savage tribes and are 
for the one purpose of proving that they consider the sense of duty to 
God above any feeling—any sense—of weakness for themselves. 

Are these low tests,showing no sense of duty, no desire of improve nentf 
I call attention to the fact that the religion of savage people by iucul \iting 
such doctrines as I have, mentioned develops some of the finest principles 
in human nature. It is a very good thing to have perfect self-control—to 
fce willing to deny ourselves and do it bravely and without flinching, and 
permanently. Tiie habit of obedience is a very excellent trait to be incul¬ 
cated ; and obedience is the very essence oE the sense of duty. 

They look upon their divinities as protectors—as beneficent and kindly 
disposed, Bach Iudian regards his guardian spirit as a kindly being, one 
who is constantly thinking of the welfare of him over whom he is placed 
and whom he guards ; and, therefore, he attains, in his own mind, the 
ideal of a being constantly thinking of another being—aiming for the 
welfare of that other being—developing in this way, the altruistic sense to 
its ^highest possible condition. That is shown in the ideals which they 
themselves form ; in their legends, and in the description of their gods ; 
because. we discover, among these savage tribes, beautiful stories—not 
borrowed from any European source—of the gods who came to help man 
in his early infancy— who brought him the corn; who taught how to 
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manufacture hit* arms; who told him where the game and the fish were 
hiding and in all ways aided him ; who gave him laws; who founded his 
institutions; who preserved his tribe. In all these respects he was cons¬ 
tantly working toward an ideal of the perfectibility of nature j and he 
himself, at times and often, sought to warm his friend and comrade to 
hear the exhortations of this guardian spirit and beneficent deity; he cons¬ 
tituted in himself a deity for another oue. 

It thus appeam that the idea of duty to God is strong, anathat it is 
beneficent, in the savage miu d. Let me now pass to the sense of duty 
to his neighbor. Who is our neighbor 1 A question put long ago. It 
had been answered up to that time by most men that our neighbor is a 
member of our family, in the first place, and next, he is locally somewhat 
near us, and is a member of the same clan, tribe, or nation. We feel 
constantly that our duty diminishes just as he is removed from us, our 
first duty being to those who live in our own household. If we do our 
duty to them, we think we are doing enough—in fact, that it is hardly 
worth while to let it stray next door. We rather like the text that 
“charity begins at home.” We should not object to it if it said “and 
ends them” The savage does consider that it ends there ; that his duty 
|s distinctly toward his own tribe, gens, or clan, and not beyond that ; 
jbd he knows very well why ; because the other chin, the other gens, the 
other family, are trying to rieal his house, his lands, and his possessions 
and everything else, to enslave him and perhaps to kill and eat him. There¬ 
fore, he has no sense at all of duty toward them, llis duty is toward 
bis own people only; and it is to treat his neighbor as his neighbor would 
treat him, if he had a chance. 

Therefore, we must consider the sense of “ duty to our neighbor ” in the 
savage as confined, distinctly to intramural residents. In this sense we 
may speak about his tendency to violate property rights. Complaint is 
often made that the savage is a natural robber—a thief. That is time. 
He does not rob, however, from members of his own clau, or gens. He 
will, as a general thing, i-ob from his neighbor—the other clan, the other 
gens, the other man. Possibly if we recall the history of America we 
may discover that the savasre is not alone in that peculiarity. 

There is another reason w hy we should say something in favor of him. 
The typical savage has no property: lie docs not and cannot own any. The 
idea of personal property does not belong to the savage: everything is owned 
in common in savage life; the gens—the clau—own everything. There 
was an Australian settler who thought that he had a method of getting 
ahead of the black fellows by bribing oue of them to do something in- 

g rious to the fellow’s clan ; so he gave him some powder and trinkets ; 

t he could not make the black understand that these were for himself, 
as against the rest of his clan. The savage had never been accustomed 
to own anything; therefore, he shared the articles with the other member* 
of the dan and the settler failed in his attempts at bribery. Another 
Australian settler was indignant that they stole his sheep ; he managed to 
seise some of the black fellows who had done so and brought them before 
a court of justice, such as they have on the frontiers of Australia (generally 
Hie Honor Judge Lynch presides); but a black fellow who kuew enough 
English to make hie defence said that he had not stolen die sheep—he had 
' ply taken the sheep iu place of the kangaroos which the Australian 
ler had shot • that the tribe generally lived upon kangaroos, but that 
settlers had shot them all, so they had nothing left to live on. They 
not see why they should not take the settlers’ cheep, |ust as the settlers 
t^ ihejtopgaroos. His Houor considered that a tolerably good plea atad 

Jtgiiin, the idea of the appropriation of another person’s property (even 
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of a personal character), without due return for it, has gone far up into 
civilisation. The rule of Sparta was that theft, in itself, was honorable, 
but to be discovered in theft w$s most dishonorable ; and the Spartan boy 
in story allowed the stolen fox to gnaw out his vitals rather than disclose 
the fact that he had stolen. Possibly we might bring instances from near¬ 
er home wfyere the embezzling politician is considered a very fine man and 
worthy of onr votes, so long as it is not discovered and proved against him ; 
and 1 am afraid, even in the latter case, that he would not be wholly with¬ 
out supporters. So the whole idea of property—the violation of property 
yighteby the savage—is not to be considered ethically from the point of 
view from which we regard or pretend to regard it. 

Considering his disrespect and disregard for human life—his readiness to 
destroy life—it has been truly said about many tribes of savages that not 
alone are they cruel, inhuman, and murderous toward other tribes around 
them, but among themselves they murder their own infants, and kill their 
aged when they become a burden to the tribe. It is perfectly true that 
they do, and in a great many instances ; but here again we must look care¬ 
fully to the condition of savage life. Mr. Howitt, the son of William and 
Mary Howitt, was settler in Australia. He had been brought up with 
that delicate literary sense, and also that fine appreciation of human 
sentiment, which characterized the works of both his parents; and he has 
written upon the condition of Australian savage life in the most sympa¬ 
thetic manner of anyone whom I have read. He went among them; 
Studied their life; tried to discover what prompted them to these extraordi¬ 
nary actions which seemed to us so brutal and inhuman; and his conclusion 
is interesting, because it is fair. He decides that all those actions are 
prompted by a sense of self-preservation—preservation, that is, not of the 
individual, but of the clan, or gens. He tells us that it is no uncommon 
thing for a mother among the Australian blacks to destroy her infants ; 
but when she does preserve oue, she loves it with a fanaticism of maternal 
love that Mr. Howitt says is scarcely to be equaled in civilized lands ; and 
when that one dies, her grief exceeds all bound*. She mutilates herself 
and scarifies her flesh with sharp Btones, showing every sign of profound 
and bitter grief. It is the one that Bhe has chosen to love and rear, and 
that has been taken from her; and she is sorrowful and knows no cousola- 
tiou. So eveto in that low stage of society, in the midst of the violation of 
everything which we think sacred and holy, there is a basis—the strong 
sense of maternal love—truly ethical. 

Then again we are constantly saying of the wild savages that they for 
generation after generation seek to satisfy the thirst for vengeance—they 
never forgive an iniury. It is true ; but that injury, in savage life, is 
scarcely ever peisonal. It is still the idea of the preservation of the gens. 
Among the Australian savages (to whom I allude more particularly, 
because among the lowest of human kind) the law of the gens ia if a 
man is killed by the whites, or by a neighboring tribe, that his blood 
must be washed out by the blood and the death of some one of the enemy. 
The duty of that falls upon the next of kin. If for instance a man is 
killed, a brother of the deceased must go forth and destroy some person 
of the enfmy. If he does not, be is looked upon with tne utmost con¬ 
tempt by the crpwd. If he^ is a married man, bis wife leaves him ; if a 
single man, not a girl in the tribe will speak to him; if he has a mother, 
she will, tell him to leave her house and not come back until he ha* washed 
atray that etain from the tribal record. Therefore, jhe is forced to seek 
this feveuge. 

08 this principle of blood revenge, which we find throughout the whole 
savage life, little by little, ie built up the syetem of jurisprudence. It is 
found, after a while, that blood revenge constantly leads to another viola* 

r 
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tion of life, so that a method la arranged by which compensation can be 
aim; and that is the first step toward the jurisprudence which we enjoy. 
It is a very long while before we are taught that the punishment of the 
>oriminal is not a personal affair at all; it is, in reality, an affair that society 
has to do with, and not the person, and not the clan, nor the tribe; it 
belongs to society at large. Only then do we arrive at another plane of 
ethics; but the principle is ethical from the very start, because it is depen¬ 
dent upon and derived directly from the sense of preservation. If the tribe 
did not act thus, the other tribes around would know that they could kill 
them with impunity and not be killed in return ; so it is directly based on 
what, I claim, is the ethnological foundation of ethics. 

It is true, also, that pamcido (the destruction of ;mrents)‘is something not 
at all uncommon. When a man or woman grows old, he or she is knocked 
on the head. They know it; they expect it; they want it; they grow tired of 
living. They ask lor it to be done, frequently, though not always. Among 
the ruegian Indians of Terra del Fuego, South America, the old women 
are generally eaten, and they don’t enjoy the prospect; so when the tribe 
settles down for the mght, the old women go oft in the bushes and hide. 
Nevertheless, the custom of parricide aud matricide is for the preservation 
of the tribe. The old people cannot hunt, they cannot Oaten fish » they 
,can be of no particular use; they eat, aud, therefore, the slender stock of 
■provisions on hand does not, in the tribal notion of economy, justify their 
continued existence, so they are made away with. Moreover, they ao not 
enjoy life ; and it is quite common, among many of the Alaskan tribes, 
and the Chuteln of Siberia, for the old people to say to the young mem¬ 
bers: “I am tired of living, it is tiuie for me to go to my ancestors and 
pass awa y t o the good men who have been before me. 1 prefer to be with 
them.” We have very bulliant views of heaven ; but I do not hear we 
have often any great longing to go to it They have; they are willing to 
be sent there; and they usually are promptly dispatched. 

I, myself, as a physician, nave been repeatedly told that we are very 
much behindhand because we do not practice that which we fondly term 
euthanasia—give our old folks some potent drug which would send them 
off to another world. I believe the idea is that we do not do it for fear 
it will lessen the doctors’ bills; but I am not going to debate our motive. 
Human sacrifice is common, even among tolerably cultivated savage tribes; 
but in a distinctly religious sense, and for the sake of religion, 1 presume 
we feel that we ought to do anything. It is, in fact, ethical—ethical in 
itself; when the mother, m ancient Carthage, used to throw her infant into 
’tjae fire before the god Baal, she was performing a work of the very 
highest religious significance and devotion; and, although it was des¬ 
tructive yet it could not be called unethical, but rather eminently 
ethical. 

I shall parts now to feelings which are nearer to us—of personal friend 
ship, of love; do they exist among savage tribes! Literature contain* 
stories of how travelers among savage tribes were adopted by the tribe— 
/taken in as brothers. It is usually by some strange ntnal. The Aitas, of 
the Philippine Islands (we may know them better in the future), have a 
method ®f making you a brother which ie touching and simple. One 
will give you a rough stoue; you take iftand scratch his arm till it 
bleeds, and he yours; then h,e sucks your am and yon suck his, and after 
that yon are brothers; and that Aite would die for you in a moment—he 



also; repeated instances are known to me; I know men who 
Adopted into the brotherhood of the dan, add they know 
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perfectly wmH that any member of that dan would die in a moment 
» savetheir lives, if the occasion were such as needed.* it. My friend* 
Frank Hamilton Cashing is a member of a stored society and a brother, 
and he would not for a moment doubt that many with whom he is 
daily associated (or has been) in Znni would sacrifice their hires to 
save him. i 

Many sueh examples are on record: and as for their loyalty to their 
own rulers, it surpasses belief. There is a remarkable story related by 
Sir George Gray m his “ Polynesian Mythology.” Telling of the habits 
«f some of t&pa Polynesian islanders, he speaks of a case where a 
number of them were with the chieftain out 1 in his boat near one of the 


islands Through some mischance the fragile boat upset and the dozen 
or fifteen occupants were thrown iuto the water. All of them joined hands 
and placed their chieftain in the middle of the circle. The water was 
filed* with sharks, and they knew it; they had to swim a mile or two 
miles to get to land; aud they swam in that way, every now aud then a 
shark (one of the* great man-eaters of the southern seas) would seize one 
of them And carry him away, staining the water with the blood of the 
victims bat those next him would simply ioin hands, fill the missing place, 
and* thus renewing the circle, swim on, protecting, in that way, their 
chieftain, until they reached the land, only four or five out of the fifteen 
surviving; but it was personal loyalty—devotion—true friendship. 

We have a* foolish notion that if a peison goes naked* he must be im¬ 
modest. That is a great mistake. Every one who has traveled among 
savage tribes reports that their modesty is jtist as noticeable as among 
ourselves. Mr. Furness, who reoently went through Borneo, stated, in an 
address which I heard him deliver, it was u common thing there for people 
to go wholly nude; but he said he had not witnessed, (luring his journey 
through Borneo, any woman commit a single consciously immodest act. 
That was high tribute; and that is a tribute which almost all travelers 
pay to savage tribes everywhere. They are capable of feeling deep and fine 
emotion, one toward the other, quite as deep as ourselves. 

Father Sahaguu, a Spanish monk of the XVI. century (who would not 
incline to overlook any weakness in the American Indians), says: “The 
Aztecs were a good* people, attached to virtue, simple and truthful in 
aaflfal intercourse; they shunned lies; they were industrious in labor; and 
they were pious toward their gods.” That, from a Spanish monk of the 
XVI. century, means a great deal. Father Antonio Matho was in the 
Philippines about 150 years ago, and went up among the little black people 
in the interior, in order to try to convert them. His impression is written 
in the true Spanish style, full of learned allusions* but pleasant to read. 
“I ingenuously confess,” says the good father, “ that their barbarous con¬ 
dition and barrenness of intelligence, when I came to know them well, 
instead of causing me pain, brought to my mind those golden ages por¬ 
trayed by Ovid m bis ‘Metamorphoses;' by Cicero in his ‘Erraticus;' 
and by Seneca in his ‘ Epiatolce; ’ and 1 also observed amoug them the 
noble virtue expressed in a sentence of Epicurus, which teaches us * how 
easy it is to satisfy all the real wants of human life.’ ” 

In support of my contention that it was through the ethical principle 
as representing the idea of persistence—of survival—I quote from the 
last gospel which has been preached (that of Darwin) by Darwin himself, 
who says: “Thus a tribe—including many members who might possess, 
In ahfgh degree, the spirit of patriotism, fidelity, obedience, courage, and 
sympathy, and were always ready to aid one another and to sacrifice them¬ 
selves for the common good—would be victorious over most other tribes; 
and this would be natural selection .”—ScUmtifio Anuriaan, Supplement* 
Peh, 4 1 180ft* » t 
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HAHNEMANN'S MODE OF ADMINISTERING 

MEDICINE. 

IV. 

We were mot quite correct when, in onr third article on this 
•object, We said: “ Hahnemann do® not appear to have recognized 
the necessity of paying any attention to the time-element or 
duration of the triturating process as Capable of affecting the 
degree of attenuation of substances subjected to it.” For in the 
note to §$87 of the Organon, after saying that succession 
with two, three, ten and more strokes makes the same mixture 
of a medicinal fluid with one hundred drops of spirits of 
wine, much more intimate than with one stroke, and thus 
*Othe medicinal power becomes much more potentized, and 
the spirit of the medicine, so to speak, becomes mnch more 
Unfelded, developed and rendered nmoh more penetrating in its 
tqtfo on the nerves”; and that, therefore, “if the required 
we wish to attain with the low dilutions be the diminution 
of the doses for the purpose of moderating their powers upon the 
We would do well to give no more than two succession- 
to each of the twenty, thirty, &c., dilution phials, and thus 
dewiop their medicinal power only mdera&tlf ; he goes on 
$ Wfa "it is advisable, in attenuating the medicine in the 
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state bf dry powder by trituration in a porcelain mortar, to keep 
within certain limits, and, tot example, to triturate etropgiy, 
for one hour only, one grain of the crude entire medicinal subs¬ 
tance, mixed with the first hundred grains of milk-sugar, and to 
triturate the attenuation of one grain of this mixture with 
another hundred grains of milk-sugar likewise only for one how, 
and to make the third attenuation also by one hour of strong 
trituration of one grain of the previous nrixfcure.with one hun¬ 
dred grains of milk-sugar, in order to briny the medicine to 
such^m attenuation that its development of power shall remain 
moderate ’From this it is evident that he did believe that the 
longer the triturating process is continued the greater is the 
attenuation of the medicine effected, and consequently the Higher 
is the development of its medicinal power. 

Though Hahnemann looked upon sucoussion or shaking in 
the case of liquid medicines as also a form of trituration, yet 
the fact of his recommending the fresh juices of vegetable subs¬ 
tances to be subjected to the processes of trituration with sugar of 
milk for the first three potencies, that is, up to “ the millionfold 
powder attenuation,” before reducing them to the liquid attenua¬ 
tions, and declaring his belief that “ the fresh juices thus seem 
to acquire more of dynamiasafion than when diluted and poton- 
tijsed in alcohol each with two succussive strokes,”—'this fact 
shbws that* he looked upon trituration as a more effective and 
potent dynamizing process. He does not, however, advanoo buy 
mason for this belief, beyond appealing to experience, which 
bp invariably does for any opinion that be wishes his followers 
tp look upon as a fact or law of nature.* The reader must have 
seen how often had he changed bis opinions by appeal to the 
* Came authority. % 

Hahnemann made a distinction between dilution and dynamic 
station. “ Dilutions, properly so tailed,” said he, “ exist almost 
solely in objects of taste and color. A solution of salty and 
bitter substances becomes continually more deprived of its taste 

, * Fefhaps he thought, as he did in the caw of Sulphur, that by tritura¬ 
tion the whole of the juice—all its constituents—are retained, whensts by 
Mating a tincture from it with rieohol from the beginning, a good geirttoh* 
of c|teVeoastituento u precipitated pa sediment, which may after aft centrin' 
some «f$e active principles. 
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S » there water is added, and eventually It has hardly any taste, 
Matter how touch it may he shaken. So also a solution of 
adoring matter, by the admixture of more and mote water, 
becomes at last almost colorless, and any amount of shaking 
Ml not increase its color. These are, and Continue to he, real 
attenuations or dilutions, but no dynamizations. Homoeopathic 
dynamizations are processes by,which the medicinal properties, 
which are latent in natural substances while in their crude 
State, become aioused, and then become enabled to act in almost 
Spiritual manner on our life; that is, on our sensible and 
irritable fibre. This development of the properties of crude 
natural substances (dynamization) takes place, as I have before 
taught, in fibe case of dry substances by means of trituration 
in a mortar, hut in the case of fluid substances, by means of 
shaking or succussion, which is also a trituration." 

Hahnemann could not but admit that by these processes an 
enormous subdivision, material division and diminution of the 
substances subjected to them, is effected. But he maintains 
that preparations thus made “ cannot be simply designated as 
dilutions." According to him the further and farther attenua* 
tion of their particles enables tbe trituration or succussion to 
w enter Still further into the very essence of the medicinal subs* 
tances," and thus “ liberate and expose the more subtle part 
of the medicinal powers that lie hidden more deeply, which 
could Uot he effected by any amount of trituration and succus¬ 
sion of the substances in their concentrated form." 

The fact of the living organism being acted upon by the 
highly attenuated particles of substances which are inert in their 
Crude state, deceived Hahnemann into the belief that it is not 
the material particles whioh thus act, hut “ the subtle part of 
the medicinal powers that lie hidden more deeply." He evi¬ 
dently did not for a moment reflect as to where they could be 
hidden, if they are not inherent properties of the particles them¬ 
selves of the medicinal substances. 

Hahnemann, we believe, would have been saved this delusion 
$ Itched eared to remember what he knew very well, that be¬ 
ta* % * number, of substances whioh are inert in their crude 
VW*«!ttit whose active properties are developed by their minute 
by trituration, there are a larger number of others 
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| f «p huge number of other* ogam which, tj»sgb «oi MR 
Jftfoans, yet act powerfully upon the living organism/ 'M 
| substances, toxic and pathogenetic, prove to be remedial agents 
! %tf virtue of their toxicological and pathogenetic properties, 

• * Now the question is, whether these properties are ever really 
j exalted by trituration and suocugsioa, The quantity of 
i the substance remaining the same, the triturates, inasmuch 
as the particles in them are finer and finer, must hive 
pore extensive action, which may be called more potent - or 
exalted action.. Thus take a grain of a powerful poison such ** 
arsenic or strychnine. The administration of the* whole of the 
■ first decimal trituration made from the grain wouldf fag followed 
by more violent action than if the solid grain were administered 
«s such. Similarly the whole of the second tntorgte from the 
first would act more powerfully than the latte* And so on. 
But one grain of the first triturate would certainly not a$t sq 
powerfully as the whole grain of the original substance. And 
with each successive trituration the same weight of the triturate 
would act less and less powerfully than the original substance, 
But whether the diminution of action of the triturates would be 
In exact proportion to the fractions they represent of the original 
substance is a question which is not easy of solution. But that 
their action must gradually become weaker and weaker!, there 
cannot be a doubt. And, indeed, it was for this weakening 
effect that the processes of trituration and succussion Were 
originally invented. ' 

In Hahnemann's first series of experiments which were made 
on the healthy, and which produced the Materia Mtdko JN*o, 
these reduced doses could not have gone in anv case beyond the 
first centesimal attenuation. And this should have convinced him 
that in the case of a very large number of drugs their property 
nm quite manifest in appreciable doses; that they act as reme* 
i dial agents in infinitesimal doses fay virtue of them properties i 
#nd that therefore the hommopathie processes for reducing* lie 
of medicines had not to bring out any new os spurred; 
of those drugs from their inmost recesses. * 1 


; 0 ^tuhjpmann had adhered Ho the simple arid iMtaltf 
; gave of tn aerie* 
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IliMgr HA*i)idnM* of drag*. obmmIj, ih» i»«»w of 
jfoUfttftdtttff power by the fineness Of tkeif particles pro- 
bf foituratjon a«d suasion, it would have been better 
bomoopathy, for then he would not here been led to so many 
rontradjefcions which have puzzled aud embarasaed his disciples, 
fiid brought such a bad name for homoeopathy by giving it 
v ^uite an unsoientifio aspect in the eye of the cavillers of the 
y Most of these contradictions have resulted from his 

attempt to distinguish between dilution and dynamization, and 
from his anxiety to keep his doses weak lest they be too strong 
for the patient and to maintain their potency lest they be too 
weak for the disease. * 

There ji* another consideration of the effect of trituration and 
eucouasion which may lend color to the view that they do develop 
new medicinal properties. Xt is this. A large number of drugs 
nr poisons, if not all, have different actions in different doses. 
Their actions axe violent in massive doses, by virtue of which 
either the organism succumbs and dies, or it expels them by 
vomiting and purging. In either case their other actions are 
Bet manifested for want of time to be developed. These other 
actions can only be brought out by smaller doses. How far the 
doses can be reduced for the development of these actions, and 
whs pacific actions can be developed by gradually reduced 
&wL /wn only be determined by repeated and continued experi¬ 
mentation. 


Hitherto we have been considering Hahnemann's mode of 
greeting medicines preliminary to their administration to the 
ifok* Hem also we ahall see that bia notions of dynamizatioa 
hate led him to frequent changes of opinion as regards the mode 
«4f eooh administration. 

The forma which the homoeopathic probations assume are the 
ftwdo* (the triturations) and the tincture (the liquid attenuations). 
The actual dose to be given to patients is either a grain or save* 
let grains or a fraction of a grain of the triturations, or a drop or 
Several drops or a fraction of a drop of the tinctures. When a frac- 
U grain has to be administered, a groin of the particular 
has to be equally diffused in a certain quantity of sugar 
^^g^jWhich pmy than be divided into a number of powders,— 

uncording as it is wished to givffa fourth* a 
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fetstk, atwentieth! fee, of thtf grain. Simtkd/ W&Mt «tMfej 
of ft drop has to be administered a drop may be mixed ip a certain 
quantity of water, ordinary ot distilled, oat of which fbb nOOWM 
Saxy fractional quantity may be administered as a dose. Thft 
inconvenience of this mode of administration was at once ftp- 
patent when a high fraction of a drop had to be adminis¬ 
tered, and Hahnemann's ingenuity devised a way which 
has removed this inconvenience as regards liquid medicines and 
has proved very useful. This is the invention of the globule of 
cane sugar with such a mixture of gum aa to ensure the coher¬ 
ence of the gldbule. The size of the globule may be varied 
from a few, say 6 or 10, to 100, 200, 300 weighing a grain. So 
that if they are moistened with a drop of a liquid attenuation, 
by administering One or more, we may be sure of administering 
the medicine in doses varying from a fifth to three-hundredth of 
ft drop. It will be evident that the globule is useful only in the 
administration of medicines which have been prepared in the 
liquid form. The globule, when so small as that 200 or more 
weigh a grain, was called pellet by Hahnemann. 

The object originally, as we have seen, of the successive 
triturations and succussions, was the reduction of the dose, and 
hence they were called dilations or attenuations. Bat seeing 
the development of medicinal powers by them in inert subs* 
stances, he came to look apon the attenuations as potencies or 
dynsmizations. Bat he could not get over the fact of the 
diminution of the mass of the original substance, and conse¬ 
quently he had to speak of them both as potencies and dilutions. 
And Whan he speaks of the dose, it is difficult to make out #he- 


J 


tber he nitons the potency or dilution, or the quantity of the 
Potency or dilation which is administered to the patient. Thus* 
when, in $ 276 of the Organon, be speaks of the suitableness of a* 
medieins depending not only on its accurate homoeopathicity, 
*b»t likewise on the proper size, or father smallness, of the 
^tofte/' and speaks of " too strong a dots” proving “ittfOrion* 
V ifeg ***** magnitude/' he leaves ns quite in the dark a* to 


ttoftt he means, the quantity Of the crude drug or of a particular 
gritaMf ? In the following section be is more clear when he myh? 


^mlifhiOrwwoft, a medicine, even though it may 1 
ea%T fsp$ to the cage of disease, doe* harm 


lomctopatoi- 
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that fo too forge* the mn harm the larger tbs dose* and by the 
npftg&itude o£ the dose it does more harm the greater its 
ImmmOpa&ieity and the higher ike potency selected; ” and when 
in the note to this seotion he adds: “ The praise bestowed of 
foie years by some lew homceapathists on. the larger doses is 
owing to this* either that they ohose low dynamizations of the 
• medicine to be administered! as l myself used to do twenty years 
ago* from not knowing any r better* or that the medicines 
selected were not perfectly homoeopathic.** Here evidently he 
made a distinction between the dose or the quantity actually 
administered to the patient and the dilution or dynamization out 
of which the dose was taken. But it is annoying and puzzling 
that a man of his precision of ideas should leave us in vague un¬ 
certainty as fo what* according to him, constituted a large dose* 
a too strong dose,—-whether a full drop, or several drops, of a 
particular potency ? 

In §378 he raises the question, “ what is this most suitable 
degree of minuteness for sure and gentle remedial effect; how 
1 small, in other words, must be the dose of each individual 
medicine* horaoeopathically selected for a case of disease, to 
effect the best cure? 1 * and answers it thus: “To Solve this 
problem, and to determine for every particular medicine, what 
dose of it will suffice for homoeopathic therapeutic purposes and 
yet be so minute that the gentlest and most rapid cure may be 
thereby obtained—to solve this problem is, as may be easily con¬ 
ceived, not the work of theoretical speculation; not by fine-spun 
reasoning, not by specious sophistry can we expect to obtain 
the solution of this problem. Pure experiment, careful observa¬ 
tion, and accurate experience can alone determine this/* In 
.the next seotion (379) we are authoritatively told that “this 
pure experience shows xinitbesally, that if the disease do not 
nanifestl/ depend on a considerable deterioration of an important 
viacus (even though it belong to tho chronic and complicated 
diseases), and if daring the treatment all other alien medicinal 
if^uense* are kept away from the patient* the dose of the homceo- 
selected remedy can never he prepared so mall that it 
ww net he stronger than the natural disease, and shall not be 
efJe to overpower, extinguish and cure it, as long as it is capable 
of earning some, though dpt a slight preponderance of its own 
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symptoms fiver those of the disease resembling it (slight hommo- 
pathic aggravation) immediately after its ingestion/* # 

In these taro sections (278 and 279) the dose means mote than 
a certain small quantity of a dilution or potency^ It includes the 
dilation or potency itself. This is corroborated by what he says 
in the following section (280): “ This incontrovertible axiom 
of experience is the standard of measurement by which the 
doses of all homoeopathic medicines, without exception, axe to 
be reduoed to Such an extent that, after their ingestion, they 
shall excite a scarcely observable homoeopathic aggravation, 
let the diminution of the dose go ever so far, and appear ever SO 
incredible to the materialistic ideas of ordinary physicians.** This 
diminution of the dose could only be effected by successive 
dilution or attenuation by the processes peculiar to homoeopathy 
(succussion and trituration) and not by the simple division of a 
drop of a particular dilution, as directed in §285, where he 
says: “ The diminution of the dose essential for homoeopathic 
use, will also be promoted by diminishing its volume, so that, 
if, instead of a drop of a medicinal dilution, we take but quite 
a small part of such a drop for a dose, the object of diminishing 
the effect still further will be very effectually attained." For 
which purpose he says in the note r< it is most convenient to 
employ fine sugar globules of the size of poppy seeds, one of 
which imbibed with the medicine and put into the dispensing 
vehicle constitutes a medicinal dose, which contains about the 
three hundredth part of a drop, for three hundred such small 
globules will be adequately moistened by one drop of alcohol. 
The dose is vastly diminished by laying one such globule alone 
upon the tongue and giving nothing to drink." However 
vast the diminution may be, it must fell vastly short if thief* 
dilution, with which the globule is moistened, is farmer atten¬ 
uated to a higher dynamization, and globules are moistened witli 
the latter. 


(Tc be continued). 
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INTERNATIONAL HOMCEOEATHIC CONGRESS, 1900. 

We have great pleasure in drawing the attention of our 
readers and of all our colleagues throughout India to the follow¬ 
ing circular letter we have received from the Committee appoiuted 
by the Soci^td Franjaise d'Homcropathie .for organization of 
the Sixth Quinquennial International Homoeopathic Congress. 

. This forthcoming International Homoeopathic Congress, in 
ordet to be really quinquennial, ought to be held m 1901. 
It had to he ante-dated by one year in order that it may form 
part of the grand Exposition Universelle to be held in Paris 
In 1900. Such being the case it is certainly a misnomer to 
call it a quinquennial Congress. The misleading adjective might 
well have been omitted out of regard for logic and fact. 

But it is useless now to quarrel with our colleagues for the 
blunder made> We must see that the Homoeopathic Congress, 
as one of the Official Congresses in connection with the Universal 
Exhibition to be held on French soil just in the very first year of 
the new Century, bo a successful one, as it eminently deserves to 
be. Homoeopathy is now a little over a century old, and its pro¬ 
fessors and advocates ought to exhibit to the world that as a 
therapeutic law it is based upon positive fact, and that it has not 
lost but gained strength by researches in the collateral branches 
of medical science. 

We wish that at the Congress the limits of the law ui Hom¬ 
oeopathy bo clearly defined. If we mistake not every Homoeopathic 
physician from Hahnemann downwards, though theoretically 
denying any limit, does not hesitate to show his practical belief 
that the law has limits even in the treatment of purely medical 
cases. We all know that Hahnemann advised Camphor in pretty 
large doses in the first stages of cholera, and what was his 
explana|ion when he was criticized for recommending such un¬ 
usual doses ? He said, “ the effect to be produced by Camphor 
is an Allopathic and not a Homoeopathic one. A palliative 
action musitat once be produced or the patient will die before the 
Homoeopathic medicine has time to act." Another reason given 
by him was that Camphor vapor, according to this experience, 
was ** the only trustworthy means of annihilating the probable 
animated miasma of Cholera." So even the father of Homoeo¬ 
pathy did recognize other principles than homoeopathic in the 
treatment of disease, and the success that attended such recogni¬ 
tion amply justified it. Why should not we his diseiples follow 
|hisM33ftniple, and cast off for ever the stigma of bigotry ? 

; The very first aphorism of his Organon is: u The physician's 
gh and only mission is to restore the sick to health." This 
exactly what the ancient physicians of our country taught 

B 
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upwards of three thousand years ago; “ He alone is the tune 
physician who can restore health." The physician must keep 
this end always in view, or he will be led astray by prejudices 
and partialities. And he must remember that the organism is 
governed by a variety of laws, which are not reducible to one 
grand law. Hence the disorders of the organism cannot all be 
remedied by the application of only one mode of drug-aotion, 
though it may be useful in the largest majority of eases. -For 
the residual cases the physician mut t he wide-awake to find out 
other methods, or ho will inevitably sacrifice the health and life 
of his patients to a favorite system. 

Esteemed Colleague, 

At the London Congress of 1896, it was decided that we should 
meet next time in Pans, and that the quinquennial gathering 
should he ante-dated one year, so as to make it coin* ide with the 
Exposition Universelle which is to he held in that oity in 1900. 
The Soci£t£ Franjaiee d'Homooopathie has accepted the task of 
organising the Congress, and has appointed the undersigned a 
Commission for the purpose. It has also obtained from the 
Management of the Exposition a place among Official Congresses 
meeting in connection therewith. 

We therefore beg to inform you that the Sixth Quinquennial 
International Homeopathic Congress will assemble in PfHs, at 
a date hereafter to he determined, hut lying between July 20th 
and August 19th, 1900; and we earnestly solicit your co-opera 
tion in our work of preparation for it. We need essays for ou 
discussions, and the presence of represen tat i\ os of our system to 
couduct these to advantage. Will you he good enough to take 
such measures as you deem most suitable for interesting in our 
projected gathering the readers of your Journal and the Homoeo- 
pathists of your country ? 

All information regarding the Congress will be publfejied in 
good time in the French Homoeopathic Journals. 

With our fraternal regards, we remain, dear Colletgue, yours 
most*truly, P. JOUSSET, President, " ' 

R. HUGHES, Permanent Secretary. 

LEON SIMON, Secretary, 

VICTOR CHANCEREL, 

A. GONNARD, 

MARC JOUSSET, 

J. LOVE, 

J. P. TESSIER, 

P f S.~~All essays and papers should arrive by January 1st, 1900, ] 
at the latest, and should be addressed to 1 

24, Place Venddme, Paris, France. Db. Leon Simon. 
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REVIEW. 

Key-Note* and Characteristics with Companion* of Some of the 
‘ Deeding Remedies of the Materia Medica. By H. C. Allen, 
M.D., Professor of Materia Mediea and the Organon in Hering 
Medical College and Hospital, Chicago. Boericke & Tafel, 
Philadelphia and Chicago, 3 898. 

4 With each addition to the Materia Medica the task of the 
homoeopathic practitioner is becoming more and more difficult, 
indeed almost bewildering. And his occupation would have been 
gone had it not been for one comforting fact. Voluminous as 
the symptomatology of drugs is, to one who studies them with care 
they will be found to present certain features not many in number 
for each drug which are so characteristic as to distinguish it from 
the rest. It is these characteristic features which offer the great¬ 
est help in their selection. Indeed it is when we have a drug whose 
characteristic features correspond with similar characteristic fea¬ 
tures of a case of disease, that we have the right or true homoeopa¬ 
thic remedy for the latter. Hahnemann laid particular stress upon 
this fact in sections 153 and 154* of tho Organon. " In this search 
for a homoeopathic specific remedy," says he, “that is, in this 
comparison of the collective symptoms of the natural disease 
with the list of symptoms of known medicines, in order to find 
among these an artificial morbific ageut corresponding by simi¬ 
larity to the disease to be cured, the more striking , singular, 
uncommon, and peculiar (characteristic) signs and symptoms of 
the case of disease are chiefly and almost solely to be kept in 
view j for it is more particularly these that very similar ones in the 
list of symptoms of the selected medicine m ust correspond to , in 
order to constitute it the most suitable for effecting the cure." 
Ho very sagaciously observes that “ the more general and unde¬ 
fined symptoms: loss of appetite, headache, debility, restless 
sleep, discomfort, and so forth, demand but little attention when 
of that vague aud indefinite character, if they cannot bo more 
accurately described, as symptom * of such a general nature are ob- 
.. served in 'almost every disease aud from almost every drug.” 

The principle thus laid down by Hahnemau was perfectly 
sound, and quite consistent with the fundamental requirement 
of the similia simibus law, namely, the individnalizatiou of the 
disease and of the drug by the totality of their symptoms. A 
large number of his followers have attempted to improve upon 
him, and in their hands, the totality has degenerated into a 
single characteristic or “ key-note.” The late Prof. Henry N. 
Guernsey may be said to have been the inventor of the 
key-note system, and he defends it thus in his treatise on 
Obstetrics: “The plan of treatment may seem to some rather 
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novel; and perhaps on its first view, objectionable, inasmuch $4 
it may seem lit - prescribing* for single symptoms! whereas 
snob is not the fact. It is only meant to state some strong 
characteristic; which will often be found the governing sympJ 
toms, and on referring to the Symptom-Codex all the Others 
will surely be there if this one is. There must be a head to every¬ 
thing ; so m symptomatology—if the most interior or peculiar, 
or key-note, is discernible, it will be found that all the other 
symptoms of the case will be also found under that remedy that 

§ fives existence to this peculiar one, if that remedy is well proven,” 
’he assumption here made is too'large for actual facts. We 
do not, however, deny the value of key-notes or characteristics 
provided a single symptom is not made the only basis of seine* 
tion of the remedy. 

Dr. W. H. Burt, taking the hint from Dr. Guernsey, brought 
out a Characteristic Materia Medica, m 1869, and dedicated the 
work to the latter as the originator of the characteristic or key¬ 
note system, and “ in consideration,” as he said u ©t the great 
benefit I have derived from your labors.” He expressed this 
indebtedness in the preface more pointedly: “ And while I have 
endeavoured to render this work representative of the practical 
experience of the whole profession, rather than that of a single 
man, I cannot here refrain from making special mention 'of 
Professor H. N. Guernsey’s work on Obstetrics. Upon this, aa 
will appear, I* have depended more for characteristics, than upon 
any other.” The number of drugs of which the characteristics 
are given is 196, distributed into 14 groups, each group having 
reined > >s which have most similar physio-pathological and patho¬ 
genetic symptoms. A second edition of the work was brought 
out in 1873 by Messrs. Boericke and Tafel. 

Dr. Guernsey himself for two years before his death was 
u engaged in the production of a thoroughly practical Materia 
Medica, of convenient size, containing characteristic symptoms 
and key-notes of the principal remedies," which he did not live 
to publish, hut which bis son Dr. Joseph C. Guernsey published 
in 1887 under tho title of Key-Notes to Ike Materia Medica u $«. 
Taught by Henry N. Guernsey, In this work we have more than a 
few key-notes. There are pretty full outlines and leading charac¬ 
teristics of 191 drugs, under the same headings where practicable 
as those of Hahnemann, viz.. Mind, Head, Byes, &o. There 
are besides a useful Repertory under these heads, and a copious 
alphabetical index. It is not a little singular that in this work 
there is no reference or allusion to the previous work by Dr, 
Burt* 

The work under review is, if we mistake not, the third of 
its kind. The author rightly observes in the preface, u we may 
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judged from the melt number of homcsopatbia physicians who 
rely on the single remedy, and the almost constant demand for 
a * revision ' of the materia medica, its study in the past, as 
troll as at present, has not been altogether satisfactory to the 
majori?." Hence, “an attempt to render the student's task 
less difficult, to simplify its study, to make it both interesting 
and useful, to place its mastery within the reach of every man 
, or woman in the profession is the apology for the addition of 
another monograph to our present works of reference." Besides 
this allusion to present works of reference there is no mention 
of either Bart's or Guernsey's work. 

As regards the comparative merits of these works we find 
that Guernsey's is the fullest. But strangely enough some of 

I the symptoms, which Dr. Guernsey used to look upon as charac¬ 
teristics or key-notes in his Obstetrics and which were quoted as 
6uch in Dr. Burt's book on bis (Dr. Guernsey's) authority, have 
been omitted in this book edited by his son. Thus, to take a 
, single drug, Carbo Vegetabilis, the symptoms—“ morning leu- 
corrhcea; discharges very acrid, excoriating the parts ; aphthae of 
the vulva, with much itching, heat and redness ; extraordinary 
rush of voluptuous thoughts "—are not found under that drug 
in the Key-Notes* In place of these which, with the exception 
of the last, are genuine pathogenetic symptoms, we have under 
Generalities (!) “ menstruates too early." What led the author to 
abandon these, his own key-notes, is more than we can imagine. 
Such omissions are frequent, and detract considerably from the 
usefulness of the book. 

There was thus ample necessity for a new work on the subject. 
Has Dr. Allen fulfilled that necessity ? His book deals with 156 
drugs, that is, a lesser number than arc treated of in either Burt's 
or Guernsey's, though there are some in it which are not to be 
found in the latter; and the characteristics given are generally 
fewer. But there is one feature of the book for which we would 
recommend it to students and practitioners, and that is the com¬ 
parisons between one drag and others analogous to it which are 
given in brackets. Tims under Carbo Animalis against the 
symptom “ glands indurated," &c., we have (Con.); agaiusi the 
symptom “ after appearance of menses so weak she can hardly 
speak," we have (Alum., Coo.); against w menstruation, leucor- 
rhcea, diarrhoea are all exhausting," there is (Ars). This sort of. 
comparison is very valuable and materially helps in the selection 
of she right remedy. These comparisons may be made more 
numerous, and we trust that in the next edition the author will 
givrmore characteristics and more comparisons. 
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The Construction of Hospitals for Comminution and a$ker lifetime 
Diseases. By John W. Hayward, M.D., Formerly Vice- 
President, Liverpool Architectural Sooiety ; author of the 
Sanatory Necessities of House Building &e., &o. EgertCn 
Smith and Co. Liverpool, 1899. 

Db. Hayward is not only a distinguished member of our school 
who has advauced its cause by several works, among which is the 
splendid monograph on Crotalus; he is also a great authority 
in matters of sanitation and hygiene, on which he has written 
several works of great importance. The pamphlet before us is the 
latest from his pen, and is full of ingenious suggestions which 
" those, interested in the erection of Hospitals and other buildings 
which require both ventilation and warming,” would do well 
to follow. 

It is contended by European writers that hospitals are a Chris¬ 
tian institution, that is, that hospitals properly so called never 
existed before the morality and religion of the world were revolu¬ 
tionized by the teachings of Christ. However this may be, it is 
a fact that hospitals for dumb animals did exist in India as the 
result of the teaching of another reformer, long before the birth 
bf Christ. We are not certain if hospitals for men did exist in 
our country before the Christian era. At least this does not 
appear from our ancient medical writings. Were our forefathers 
afraid of congregating numbers of sick in one place ? For 
cannot be the slightest question, as we said in our article c 
the “ Medical College Hospital (Calcutta), and the Principles of 
Hospital Construction ” so far back as February 1868: “ Weigh¬ 
ing the advantages with the disadvantages of congregating 
the sick in one place for convenience of treatment, this conve¬ 
nience apart, hospitals are a positive evil—and particularly so 
when the constitution of the atmosphere and of the soil assumes 
on epidemic aspect.” This is borne out b} the strong opinions 
' expressed by Miss Nightingale, Sir James Simpson, and Prof. 
F. de Chaumont. Sir James Simpson and others have shown 
by statistics that the larger the number of patients, especially 
lying-iu patients, crowded into a hospital the greater is the mor¬ 
tality. Hence Prof. Chaumont was constrained to say—“ al¬ 
though hospitals have been intended as a blessing and benefit to 
the poor, they have too often proved the reverse. So mud} was 
.this the case formerly that it has been not infrequently debated 
whether hospitals are or are not gigantic evils ” 

The causes of such unusual unhealthiness of hospitals are so 
obvious that it is surprising that they should have been over¬ 
looked in the construction of buildings designed for the care 
aud treatment of the sick. Insufficient ventilation, insufficient 
light, insufficient arrangements for the removal of accumulating 
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the mixing up of patients suffering from non- 
ihfectious and infectious diseases, not to speak of unsuitable food 
'-abd'dver drugging,—these are the chief causes of unhealthiness 
of hospitals. And unless these are attended to, it is better 
far that no hospitals are provided for the poor. But there is 
no reason why these elementary principles of sanitation should 
he 1 disregarded. We do not want magnificent structures for 
show but humble buildings where the poor may have cure from 
their diseases or at least relief from, their suffering. Dr. Hayward 


' has shown how this can be attained with economy. “ The best 
of all disinfectants and germicides, as well as of tonics and 
restoratives, being fresh air and sunshine, provision, should be 
made for the admission into the wards and the whole hospital of 
as much of these as possible—abundance of fresh air without 
draughts, and-of sunshine without scorching. To provide for this 
the hospital should be of the pavilion form—this is, in wings or 
blocks ; and the free ends should be square to the south-south¬ 
west, so that both sides may be exposed to the sunshine every 
day. The pavilion form is advisable also for convenience and 
economy in the nursing; for ventilation and for warming in cold 
weather." 


It is a question whether hospitals should be more than one¬ 
storied. In our article mentioned before we gave our opinion 
strongly in the negative for the reason that “the lighter portion of 
the effluvia exhaled from the wards in the first storey will ascend 
and pollute the atmosphere of the second storey, and the heavier 
portion of the effluvia of the wards of the second storey will 
' descend and pollute the atmosphere of the first storey." The evil 
pointed out here is particularly felt in tropical climates and when 
this atmosphere is still. But by taking advantage of the laws 
Which regulate the pressure and expansion by beat of the atmos¬ 
phere Dr. Hay ward has been able to devise arrangements by which 
* ( the whole hospital and every individual ward will be efficiently 
Ventilated * all the year round, with cool air in summer and warm 
" in winter, almost automaticallyj and without labour or cost, 
except for the warming furnaces ; and with both ventilation and 
warming completely under control." These arrangements are 
; illustrated by four plans which have rendered the ideas of tfeie 
author clear and intelligible. The whole pamphlet is worthy 
of perusal even fry those who have nothing to do with hospitals, 
. but who want to live in healthy and comfortable houses. 



Vfe MtoSt Note, 

EDITORS NOTES. 

Dr. Arnold on Homoeopathy. i 

We have great pleasure in reproducing the following from a letter 
of Dr. Thomas Arnold, the great historian and educationist to Dr. 
Greenhill, a pupil of his, dated the 18th September 1837—“ I shall 
be anxious to hear what you think of Homoeopathy, which my wife 
has tried twice with wonderful success, and I once with success 
enough to encourage me to try again.” 


Parietal Taken for Intra-Abdominal Tumour. 

Glanteny ano Fbesson (Bull, de la Soc. Anal, de Paris, December, 
1898) relate an important case where a well-known operator was 
about to undertake what he believed to be an ovariotomy. He found, 
however, that the tumour lay in the parieties. The mistake was 
detected during the process of enucleation, which was effected with¬ 
out difficulty. The tumour weighed 14 lb. 5 oz., and appeared to be 
a fibroma much softened by degenerative changes, for which reason 
it seems that it had been taken for a fluctuating ovarian tumour. 
The patient, a woman aged 54, had only noticed it for two years.— 
Brit. Med. Jour., April 1, 1899. 


Experimental Quinine Amblyopia. 

Hoj.den (Archives of Ophthalmology, November, 1898) has studied 
the pathological changes produced by injecting quinine hypodermically 
in dogs. Although the arteries were constricted no histological 
changes were noticed in the vessels of the nerve or retina, there 
being neither thickening of the vessel walls nor proliferation of the 
endothelium. The pathological process consists in a constriction of the 
retin&l vessels, and particularly of the arteries, followed by a highly ' 
albuminous serous exudation into the nerve fibre layer, and a degene-j 
ration of the ganglion cells, together with their axis-cylinder pro* 
cesses, which become the centripetal fibres of the optic nerve. These* 
changes were not prevented by the exhibition of nitrite of sodium.—■ 
Brit, Med. Jour., Feb. 25, 1899, f 


al- 

Action of Bacteria on the Photographic Plate. , to 

VPercy Frankland (Oehtralbt > f. Bakt., xxiv, No. 17) finds tlwas 
ordinary dish cultures on gelatine or agar-agar—and more especiaited 
“ streak cultures”—have distinct action upon the photographic ill, 
even at ike distance of half an inch; and that when placed in in to 
mediate contact with the film in the dark, definite pictures of the# 

C »wths may be obtained. This influence, probably due to the evola* 
n of chemical volatile substances, cannot pass through glass * in 1 

y^ 8 . 1 " 8 ’ bowev ^ a distinct action 
thtotejdaas ^noticeable. The writer thinks that this action of 
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bactermontkph^ may vary in different species, and 

may thua become of importance, in diagnosis. It remains tobe seen 
■whether other organised structures, vegetable opr animal, can exert a 
Similar influence.-*- Med. Jour., Feb. 25,1899. 

Dangers’in Preparing' Drugs.- 

Linde (Deut. med. Woch., No. 34, 1898) records the esse of a 
chemist’s assistant who was told , to make some cantharides plaster. 
The patient was boiling cantharides in alcohol, and although he took 
every precaution he could to avoid injuring his eyes, the fames 
coming from the boiling liquid must have been so saturated with 
the drag that in a f&w hour’s time he was suffering from blisters Qp 
both come®- The patient sought medical aid, and on examination 
it was found that phlyctenular keratitis affected both eyes. Under 
Strict antiseptic ^precautions the blisters healed in ten days. The 
second, case is that of a man who had suffered from psoriasis for 
seven years, and subjected himself to a severe, treatment with chiy- 
sarobin. The . strength of the ointment was ,1 in 4 with vaseline. 
The eyes began to be affected^eighteen days after the first application 
ofithe ointment. There was disintegration of the corneal epithelium, 
with loss of sensation in the cornea. The patient was also suffering 
from nephritis. The most probable explanation of this case is that 
the patient rubbed his eyes whilst some of the ointment was still 
adhering tohis fingers.— Brit. Med. Jour., March 4, 1899. 


Pessary 32 Tears in Vagina. 

Blondel (Bull, et Mem. de la Soc. Obatel. et Gynic. de Paris, 
^January 12th, 1899, removed with very great difficulty an old fashion- 
“ cup pessary 2 and 940th inches diameter from the vagina of a veiy 
[Id woman who had suffered for some some time from abundant foetid 
oiouB vaginal discharge. It made a deep grove in the vaginal 
Hcous membrane. In an attempt to seize the free edge of the 
trument the forceps was broken. At length a piece was chipped 
A segment of the groove then exposed was found fnll of fungat- 
tissue and very lacerable. By aid of a curved needle Blondel 
ip* stout silk thread into the breach and over the outer side of 
.instrument. He then was able to draw it down, carefully detach- 
radherent tissue bit by bit Thus the pessary was at length 
out without a hole being made into the rectum or bladder* 
jjfl the groove seemed to extend to the rectal mucous membrane, 
as l^ 8 * * ^le haemorrhage after the operation. The patient went 
J land' was no more heard of. She was 68 years old and the 
* had been introduced when she was 36, fom^years after her 
at.—Brit. Med. Jour., April 1, 1899. 

|» - .*'SL 

Cremation in England^ 

||<wfc. annual mooting of the Cremation Society held at Gros- 
i oh: the 15th March last,. Sir Henry Thompson, who was 
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in ife cbair, gave an address on the progress m that institution since 
its establishment in 1874. After Retailing the various difficulties 
which the society had to overcome, Sir Henry stated that the %st 
body cremated in the society’s crematorium at Woking was that of 
a lady on the 26th March 1885, he then merybioned the following 
facts r* ■* V 

In that year tile number of bodies cremated was three. In 1898 
the number had risen to 240. Sir Henry Thompson them spoke of 
the efforts made by the society to bring about reforms in the present 
" very loose system of death registration. The report of a Select 
Committee published in 1893 fully agreed as to the necessity for such 
reforms, but up to the present nothing has bean done to bring such 
yfform about. Besides tbe crematorium at Woking others have 
been erected'at-Manchester, Liverpool, Glasgow, and Hull. . With 
reference to examinations into the cause of death which, are bo 
necessary before the cremation of a body it was mentioned that Dr. 
Sidney Martin had accepted the post of pathologist to V/ the society. 
Sir Henry Thompson concluded by referring to the question as to 
whether cremation should not sooner or later be matte compulsory 
in all cases of death caused by acute infectious disease. 


» Fever Diet. 

Hlbmpbbkr (Seri. klin. WocK, January 30tb, 1899) summarises 
the various forms of treatment which have been in voguejffct different 
periods in medical history. Hippocrates used to feed his patients 
on^flour soup. A little later it became the fusion to give ordinary 
diet in cases of fever. In the Middle Ages the patient with fever 
was starved. In this century Graves in Ireland and Trousseau in 
France were among the first to suggest a nourishing diet in fever. 
In Germany, on the other hand, Senator forbade thquse of milk 
and any nitrogenous food. It was only after Hosslin’s reassuring 
experiments that an increase in fever diet took place. He showed 
that liberal diet was in no way harmful to the patient, and that it 
diminished the loss of weight which invariably followed a feverish 
attack. The increase in diet had no effect in raising the tempera¬ 
ture as was formerly supposed. The author proceeds to state the 
dMises of the increase of nitrogenous excretion, in fever: (1) Increased 
•consumption of albuminoid materials, (2) the cast-off cell protoplasifi. 
If the supply of nitrogenous material is increased the the expendi¬ 
ture is also increased. Bauer has shown that part of the albuminoid 
food is Attained; this, however, is. not used in the recoastructionlof 
the cells, but allays the hunger for albumen manifested by the cell 
protoplasm. About 2,500 to 2,800 calories are required in order 
to satisfy thejporaving for repair in the cell protoplasm. Milk is the 
best , form in which this material can be supplied.— Brit. Med. Jour., 
M^rch 4, 1899. , " 


Cyanide of Mercury and Diphtheria. 

Several conspicuous persons in Hew York have lately been poisoned 
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by cyanide of mercury. “One of them, Mr, Henry C. Barnett, to 
whom the poison was sent disguised ag Kutnow’s powder, after taking 
( a portion of this, immediately became ill, and. was treated for a 
mild attack 4 of diphtheria. That he was so suffering the result of 
the culture examination proved. He left his bed'earlier than the 
doctor advised, and died of heart failure. This is very interesting 
to those conversant with homoeopathy, for, we know that Hr. von 
Tillers employed cyanide of mercury with great success in diphtheria, 
and he was led to fts selection by the report of a case of poisoning 
by this salt when the patient’s fauces were covered by an exudation^ 
precisely resembling the diphtheric membrane. The mild attack of 
diphtheria .following the ingestion of the poison in Mr. Barnett’s 
case is said to have been proved to be diphtheria by culture examina¬ 
tion, which we suppbse means that the diphtheria microbe was found. 
So that we must infer that the diphtheria of cyanide of mercury has 
not only the characteristic false membrane, but the special microbe 
commonly observed in diphtheria arising from natural causes. This 
would show that it is not the microbe that causes diphtheria, hut 
that the omnipresent microbe finds its appropriate locality for its 
development in diphtheria produced by the mercurial salt. Any way, 
Abe case of Mr. Barnett affords* a striking corroboration of the 
nomceopathicity of cyanide of mercury to diphtheria, and should 
ensure our trust in it as a reliable homoeopathic "remedy for this 
disease, irnwhich indeed it has so often been successfully**employed by 
allopaths Is well as by homoeopaths .—Monthly Homoeopathic Review, 
March 1899. 


Tuberculosis not Catching. 

' The Homeopathic Recorder of 15th March quotes the following 
from the Nkw York Medical Journal shewing that consumption is not 
“ catching ’“' but “ runs in families ” : 

Weber, in an article on The heredity of Tuberculosis (Journal dee 
pratieiens , January 21st), cites a case reported by Beugnies as an 
example of “ oblique heredity,” which seems to be the same thing as 
Sedgwick’s indirect atavism. A young girl was seduced and gave 
birth to sFchild. Both the child and its father soon died of tuber¬ 
culous disease. Then the girl, herself strong and healthy* married a 
healthy and vigorous man. Four children were born to them. The 
first, second, and third died of tuberculous meningitis. The fourth, 
a girl, was bom healthy, grew up, and married a healthy man. 
the children that she bore were affected with tuberculous glands. 

The family of the Mills is another well-known instance in point. 
James Mill, the great historian and philosopher died of pulmonary 
phthisis at the age of sixty-three leading four sons aid five daughters. 
V»The eldest daughter and all the sons digd of consumption and none 
" left children to continue the name. Th|pj|ldest son, the celebrated 
John Stuart Mill died at the age of sixty-ndne the immediate cause 
of his death was a local endemic disease caught-at Avignon. The 
seeond aon could- not escape from hx| fatbtnr’s disease though ho 
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came out to India and spent years here. The third, the most' 
favourite brother of John Stuart, died at Falmouth in lmnine- 
teenth year. The youngest, ^piose chest was also naturally wekk,<.j, 
became worse after an ill judged walking tour in Switzerland, and 
died at Madura* in 1853. Ske, remaining four daughters were’- 
parried and three had children! . ’ .>■'** % 

t * < 

■* ■ I in . 
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The Size, Form, and Position of the Stomach. 

$ G. Bosenfeld (Centralbl. f inn. Med., January 7th, 1899) records 
his clinical investigations hi to this subject. It is customary to 
describe these features of the stomach in reference to the umbilicus, 
an# yet the .position, of the latter is not constant. Bosenfeld suggests 
for this purpose the following lines: One connecting the tips of the 
tenth ribs, another connecting the highest point of the iliac crests, 
and a third joining the anterior superior spineB. He finds, that 
twodhirds of the lesser curvature of the stomach not only occupies a 
'Vertical position* but even slants*: towards the left; whereas the 
remaining one-third towards the pyloric region ha# a horizontal 
position, or even slopes upwards. Thus the position of the stomach 
is vertical as regards the cardift, and horizontal in its pyloric portion^ 
The. moderately-filled stomach differs from this position in that it i sr 
directed more to the front. From this normal position there may be, 
several deviations. Bpsenfeld does not believe in gastroptosis with¬ 
out dilatation. The stomaoh which shows the position of the 
pyloroufl and pyloric antrum to be lower thah usual is practically 
always dilated. The different formB of dilatation may take place 
ju a vertical or horizontal direction, or there may be an intermediate 
form between these two. After ^discussing the various methods in 
use for ascertaining the size, shape, and position of the stomach, the 
author describes his own method—a soft tube charged with shot is 
introduced into the stomaoh. It penetrates to the deepest parts. 
This tube is made visible by the Boentgen rays. Bow if air is 
introduced through the tube, the upper part of the stomach, and then 
its deeper parts, are distended. As the air offers no resistance to the 
fays, the whole stomach is shaded out with much sharpness. The 
lesser curvature and pyloric region may be less distinctly Ifeen, but 
even ttiis difficulty may be overcome. The examination is not’to be 
recommended when the stomaoh is * full, as too much vomiting is* 
produced. Med. Jour„ March 18, 1899. 

,fj| "' '<1 "i--- 

^ The Serum of Sobriety. 

If anyone wished to embody the most striking feature of the there- 
, peutac ^movement ” of the day ffihe classic formula, he would—if he 
hared to use the licence of the. <f higher criticism ” ami give the words 
>4meaning[undreamed of hylpauthor-find one in Ovid's phrase, 
.'typo medicitia pamtur. Ii#§er battles against disease we cenqufer 
in the sign of Serum. Such, virtue has this elixir that by means of 
' ii-j-if we are to believe the prophets of the New Medioine-~we can 
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make ourselves *< immune ” jjMMnsl&he invtaibtjfbas which go up and 
downthe world seeking whomtthey may devour-—including, it may be 
pre&mecl, the “microbe of death ” not long ago run to ground in a 
transatlantic laboratory, But this is not all. Serum, it appears, if 
the right “ brand!’ be used, will also “ immunise ” us against moral 
disease. For instance, if we wish to render ourselves proof against 
inebriety, so that even after taking the pledge/we shall feel no temp* 
tation to subdue our inordinate sense of our own virtue by a 
corrective dram, we need only submit to a few injections of a serum 51 
prepared by Dr. Evelyn, of San Francisco. This serum is extracted 
from a Jiorse previously made suitable for* 1 the purpose by a course 
of alcohol. The noble animal has from two to fifteen pints; of 
whisky administered to him daily for three months. At the end of 
that time a serum can generally be obtained which, inoculated into 
the most confirmed toper, at once leac(ja him to ask for a “ blue 
ribbon.” The serum is preventive as well as curative; we are told 
that s -child immunised with it is protected against drunkenness for 
the rest of his days. Thus may the virtue of temperance inoculate 
our stock and Dr. Dawson Burns find* his occupation gone. Dr. 
Evelyn calls his precious serum “equisine.” We venture* to suggest 
|jhat he might next turn his attention to the treatment of folly. He 
could doubtless extract an appropriate serum from an animal nearly 
related to the horse. There is a large field for the therapeutic use of 
“ asinine ” at the present day, and the ingenious American physician 
might begin with the patients who have been through a course of his 
u equisine.”— Brit. Med. Jour., March 18, 1899. 


i Cancer in Animals. 

It used to be believed that animals are not liable to cancer/ and 
Dr. McFadyean, in his paper on “ The Occurrence of Cancer in the 
Lower Animals ” (p. 456), says that not long ago a distinguished 
pathologist asserted that the disease is peculiar to the human species. 
How erroneous this belief is may be gathered from Dr. McFadyean’s 
paper, in which particulars are given inspecting sixtythree cases of 
cancer in domesticated animals which he has had an opportunity of 
^examining. It is somewhat curious that the only one of the domestic 
cated species not represented in his table is the pig, which used to be 
considered by the ancients as approaching most nearly to man in its 
anatomical structure. Galen’s anatomy is almost entirely founded on 
the examination of pigs, and in the Middle Ages, almost to the time 
of Yesalius, lectures on the anatomy of the human body were 
illustrated by 

“ Dissections made on the bodies of swine 
As likest the human form divine.” ’ 

Dr. McFadyean’s investigations suggest some interesting points of 
contract between animal and human cancer. The rarity of cancer of 
the uterus and the mammary gland in animals is particulary remark¬ 
able. He has never seen a case of cancer of the uterus or of theH 
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in a cow, arid, up he of tine laiter organ is 

difficult to reconcile with tfee theorythat carcinoma, of the humaii 
breast is fietiologically connected with the irritation incident to Sta¬ 
tion. Another circumstance that seems to negative the influence of 
Irritation, which is supposed to be so potent a factor in the produc¬ 
tion of human cancer, is the fact that, while carcinoma is by no means 
'ware in the horse, in not one of the cases in Dr. McFadyean’s table 
•wwas the starting-point of the disease in any of the parts of the body 
Inmost subject to friction. Thoroughgoing partisans of the irritation 
theory may indeed explain the rarity of cancer of thp tongue in 
animals by the fact that our 11 poor relations ” do not smoked “Irri- 
ta^on’’is spch a. convenient hypothesis, and your destitute theorist 
■will find a wfact ” to support him in anything .—The Practitioner, 
April, 1899. 


. An Improvement in X-Ray Technique. 

We have had an opportunity of witnessing the results obtained 
.with a new “ break ” for the induction coil which has been installed in 
the a:-ray department of Charing Cross Hospital, under the direction 
of Dr. Mackenzie ..Davidson, The effect as we observed it in scree% 
work was exceedingly good, the light being steady and the definition 
very fine. The new device has been introduced by Dr. Wehnelt, 
of Charlottenburg. It has been known for a long time that a strong 
current passed * through an electrolyte will become intermittent or 
interrupted, and produce a note—sometimes a shrill one. It occurred 
to Dr. Wehnelt Jko use this as an “ electrolytic break M for the 
induction coil, The apparatus consists of a cell 'filled with sulphurio 
acid and water, the specific gravity of the mixture being about 1205. 4 
A sheet of platinum foil (such as is used in Groves cell) is the 
cathode or negative plate in the cell. The anode or positive consists 
of a small platinum wire fused into the end of a closed glass tube, 
and contact inside the tube is made by a little mercury and copper 
wire dipping into it. This is immersed in the fluid. This cell is 
interposed between a 100-Volt current and the primary terminals of 
an induction coil. When the current is turned on violent electrolysis 
takes place, a more or less shrill note is produced according to the„ 
size of platinum point, and a thick ribbon-like discharge is produced 
, at the secondary terminals. Thg method promises to be very useful.* 
The Crookes tube is brilliantly and steadily illuminated and the 
fluorescent screen gives such an effect as is seen when a large Wim- 
shurst machine excites the tube, but it is more brilliant, and photo¬ 
graphic exposures are greatly shortened; the difficulty will be to get 
tul^Mfi stand the current, and already the anodes of several tubes 
have ^e^ melted. Osmium is not. disintegrated, but soon becomes 
> vrhite hot, anfi the vacuum alters rapidly under the intense bombard¬ 
ment. The primary of the poil used at Charing Cross Hospital 
^took from 3 to 10 amperes, according to the size of the platinum 
; !ivlit|^uied in the cell. Ifo “ hammers ” or condenser is required, and 
|lt\ point of importance seems to be that this “ electrolytic break ■* is 
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sensitive to any ch&lMnf resistances in the secondary discharge, 
and reacts accordingly wiSlSut the sudden jerks usual with the 
hammer break.”— Brit. Med. Jour., March &, 1899. 

Martyrs of Science. 

Dr. Angelo Knorr, Primt-docent- in, the Veterinary School of 
^Munich, died o# February 22nd, from acute glanders, contracted in 
the course of an experimental research on mallein. Before going to 
Munich, Dr. Knorr had teen senior assistant in the Berlin Institute' 
for Infectious Diseases, and he .was afterwar# assistant;# the corres¬ 
ponding institute at Marburg. He was * young worker %f the 
highest promise, and had done good work in regard to tetanus 
infection. This death recalls some other tragic occurrences of the 
same kind which have taken place in recent years. Helman, the 
Bussian investigator who discovered mallein, himself fell a victim 
to accidental inoculation of the glanders virus. Some time after¬ 
wards another Russian, Protopopow, died of glanders contracted in 
a French laboratory. An Austrian physician, Dr. Koffmann-Wellen- 
hof, died of the same disease, contracted in the Institute of Hygiene 
at Vienna. On January 17th of the present year Dr. Oiuseppe 
•Bosso, of the University of Turin, died of infection contracted in s 
the course of, cultivations of tubercle bacilli made in his laboratory. 
Hot long before Dr. Lola, assistant in the maternity department 
of the Czech University Hospital of Prague, died of tetanus caused 
by an experimental inoculation made on himself. "Some fourteen 
or fifteen years ago a medical student of Lima proved that “ verruga 
Peruana ” ml an infectious disease by inoculating himself with it, 
an act of scientific devotion which cost him his life. Only this 
week we have to record that Major J. F. Evans, of the Indian 
Medical Service, has died of plague contracted while conducting a 
postmortem examination. There are doubtless others who have 
fallen on the same glorious battlefield, but carent vote sacro. Besides 
those who have died, there are many who have only escaped with 
their lives after long and painful illness. Professor Kourloff con¬ 
tracted anthrax in a laboratory at Munich, and was saved only 
by vigorous surgery. Dr. Nicolas supplied, in his own person, the 
first example of tetanus produced in man by inoculation of the pure 
.toxin of the bacillus of Nicolaier, John I|unter inoculated himself 
with a loathsome disease, and a London physdan now living incurred .f 
the same penalty in the cause of science. Morton nearly killed 
himself with sulphuric ether, and Simpson more than ence risked 
his life in experimenting with unknown anaesthetics. Let the# facts 
—and with a little trouble the record could be made ihuch longer—be 
remembered when antivivisectors taunt investigators witMnot daring 
to make experiments on themselves.— Brit. Med. Jowr., March 18, 
1899. 


The Remedies for Flatulence. 

According to Stonham, of London, there axo0 great number of. 
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out preeminently, viz. ; 
argentum nit., and nux 


remedies useful for flatulence, but six 
teaj’bo veg., bryohia, lycopodium, chiu» # 
vomica. # will be useful to differentiate a little between diem. 
With^carbo vegetabilis there ufmuoh distention and full feeling, so 
, much so that the stomach feels very he ivy and as if hanging clown, 
and the abdomen full and bursting. The flatulence seems equally 
distributed to stomach and bowels, and large qualities of flatus are 
passed both upwards and downwards without effort and without relief 
—the flatulence does not by its presence, excite painful spasmodic 
action in the gaStro-intestinal muscular walls. 

With chinch the bloated, distended feeling of the stomaoh is accom¬ 
panied by eructations which are bitter, or taste of food, and by bel¬ 
ching, which does notf relieve; and there are spasmodic constrictive 
pains in the abdomen. The bloated feeling is relieved by motion 
(the reverse of jbryonia). Chin* is especially useful in cases caused 
by excessive te&rdrinking or by depletion of the system, and the spas¬ 
modic pains are usually worse at night. It seems to be more related 
to an exhausted nervous system'?than the other flatulent remedies. 

With argentum nitricum the flatulence is mainly confined to the 
Stomachy there is belching after every meal, but it occurs with diffi¬ 
culty, as thoughJithere were a resistance to be overcome at the cardiac 
’ orifice, which is finally overpowered with the discharge of flatus in 
large volumes and with great violence. * 

With bryonia there is much distention and great sensitiveness^ of 
the abdomen, confined mostly to the upper part; there are stitches 
and other pains, which hinder respiration : the symptoms are Worse 
from any movement, however slight ; hiccough and eructations come 
on immediately after food ; the eructations relieve. ,4 

With lycopodium there is not much flatulence in the stomadh, but 
a great deed in the intestines, especially in the coloh. It becomes 
incarcerated, and causes pressure upwards on the.diaphragm, with a 
sensation as if a cord were tied around t]he waist, and downwards on 
the rectum -and bladder. There is much rumbling of wind in the 
splenic flexure of the colon, and great fermentation in the abdomen, 
with rumbling and croaking, oOlic Ind a discharge of quantities of 
flatus per anum. It is, on the whole, our most useful remedy for 
intestinal flatulence. 

With mix vomica the epigastrium becomes bloated, but not till two 
, or three hours after a meal, and there is a pressure as of a stone there ;* 
*there is also some pressure under the Bhort ribs. There may be a good 
deal of .spasmodic colio and pressure downwards, and ineffectual urging 
to stool. There is more colic and less distention than in lycopodium, 
which it most closely resembles .—Journal of Brit. Horn. Society 
quoted in l&hnejnannian Monthly for March 1899. > , 
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Cates of Intestinal Obstruction in the Horse. 

By Db. Wjt Younan, M B., C.M., (Ebin ) 

There are some who believe that so large mi animal as the horse 
cannot be affected by the high homoeopathic potencies, English 
veterinary homoeopaths, for instance, are in the habit of using the 
lowest potencies in their practice, and veterinary text books invaria¬ 
bly teadj. a very crude Homoeoi*athy. But if we would only 
remember that homoeopathic medicines act qualitatively and not 
quantitatively, and that the lower animals have nearly as marked 
individual differences of constitution as the human subject, we should 
easily understand that no difference m therapeutics need exist. 

A well-known veterinary surgeon of this city was prevailed upon 
by me some years ago to adopt Homoeopathy. He has been quite 
In jpve with the new therapeutics ever since, and has repeatedly 
*>ld me how much “ messing about ” his poor animals havo been 
# saved. On more than one occasion he has consulted me in difficult 
cases, and from analogy with the human subject I have been able to 
direct a correct prescription. I well remember two cases of intesti¬ 
nal obstruction in the horse which I give below. 

Case I. The first was an animal which 1 had been using for 
SOtne time and which was suddenly seised one evening with symp¬ 
toms of intestinal colic. I sent it to the veterinary infirmary at onee 
and went to see my friend the veterinary surgeon the following 
morning. He told me that the horse had been labouring under colic 
the whole night in spite of all the remedies he had administered 
pnd had become very exhausted. Unless speedy relief was given 
the had not long to live. Watching the dumb patient for 

a few minutes, I asked my friond to administer a dose of Belladonna. 
Hu happened to have the 30th potency in small globules and five 
Or six of them were put into the animal's mouth. I diieoted that 
if no relief came in tw at hours, a second such dose was to be ad¬ 
ministered. This dose was administered, and shortly after tbo 
m bowels were moved with a great effort, and the intestinal obstruction 
was forthwith relieved. When I called in the evening 1 was shewn 
the fcecal mass tftfct had passed, and it was interesting to note the 
thick strings and bands of mucus which had completely enveloped 
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the obstructing matter. The animal was kept on green diet for, a 
day or two and had no further trouble. 

Case II. The next case was still more interesting and happened 
about a month or so after. 

I was calling one evening on my friend the veterinary surgeon! 
and he asked me to see a very valuable horse that had been brought 
to the infirmary that very morning. A number of remedies, in¬ 
cluding Belladonna, had been administered through the day, but 
tlio animal was going from bad to worso, and when I saw it about 
8 o’clock my friend told me that he had written to the owner to 
say that no hoj»e could be entertained of the horse’s recovery—no 
pulse could be felt at the jaw—the breath was very fetid and the 
animal quite exhausted. I pointed out the resemblance in this case 
to the stage of intestinal obstruction in the human subject known 
as paralytic, and 1 explained how in opium we had a medicine 
which produced a similar condition pathogenetically. My friend’s 
medicine box happened to contain opium 30 in small globules and 
five or six of them were administered in one dose without delay. 
I stayed to dine with my friend and at 9-30 p.m. we visited the 
patient together and felt very disappointed to find no change at* all 
for tho better. A second dose of the same magnitude was adminis¬ 
tered and I left for home. Next morning curiosity took mo to see 
the patient and roy friend the veterinary surgeon met mo at the gate 
smiling-—*' you deserve a consultation foe for yesterday’s case” he 
said, “ the animal is feeding this morning.” More surprised than. 
1 cared to express I learnt that shortly after the second dose of 
Opium the intestinal obstruction was relieved, an enormous mass 
of fcecal metter completely covered with tough stringy mucus having 
passed. In two or three days this valuable horse, which had been 
pronounced by a leading veterinary surgeon to be beyond the reach 
of medicine, was restored to its delighted owner quite well. 

These two remarkable cases illustrate the wonderful action of the 
homoeopathic simillimum in a very infinitesimal dose in so large 
an animal as the horse, and should be, 1 think, sufficient to remove 
any misconception from the minds of those who believe that the dose 
should be proportioned to the size of the patient. 
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Carbolic Add in Pneumonia, 

By P. Proctob, L.R.C.P. Edin. 

This agent, which occupies so prominent a place in modem medi¬ 
cine and surgery, has .been so exclusively regarded in its antiseptic 
character, that its bio-dynamic action, to coin a useful word, has been 
almost entirely lost sight of by both homoeopath and allopath, and it 
certainly has not received at our hands the attention that it deserves 
as a protoplasm poison, and therefore under suitable dosago a medi¬ 
cine of power. With the exception of two or three minor cases 
reported by Dr. Hughes there is little or no reference to it in our 
literature. This may possibly be owing to the fact that our know¬ 
ledge of its physiological action is limited to the effects either of 
overpoweringly poisonous quantities or of provings with attenuations, 
medium doses not having been tested. Yet a protoplasm poison of 
such activity must possess properties that are available for homoeo¬ 
pathic uses if we only knew its specific character as a disturber of 
the* vital functions in a moderate degree corresponding to the forms 

of disease commonly met with. 

In reading over the carbolic acid chapter in the Cyclopadia of 
Drug Pathogenesy , wherein we get what is known both of symptoms 
and morbid anatomy, ono cannot fail to be struck with the uniformity 
and the intensity of the action of this agent on the lungs in all 
fatal cases. Engorgement with dark, blackish, venous-looking blood, 
with subsequent bronchial irritation when sufficient time has been 
allowed during life, is the invariable condition. This state prevails 
generally, involving heart, lungs, liver and kidneys in one destruct- 
live operation. Fatty degeneration and heemorrhages are also to 
be found. 

The entire process singularly resembles the effects of phosphorus, 
and In one case, No. 7, recorded in the Cyclopaedia, the parallel to 
phosphoric poisoning in microscopic appearances is pointed out by 
the 4 reporter. Blood decomposition, haemorrhages, engorgement of 
abdominal and thoracic viscera, and fatty cell-degeneration show a 
pretty close correspondence between these two active substances. 
Differences between them will appear on closer examination. The 
inflammatory action does not rise so high with oarbol. acid, and thoic 
is more venous stasis than with phosphorus, which latter presents us 
with post mortem appearances—where the blood is dark red and the 
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Gainings and haemorrhages partake of' this mote oxygenized character. 
Taking tlie poet-moiiem appearances altogether, and the symptoms 
during life, a very vivid impression is left on the mind that carbolic 
acid is to phosphorus what venous is to arterial blood, and the tisane 
irritations bear a corresponding relationship, the same sphere of* 
activity being to a great extent common to both drugs. Having this 
impression imprinted on my mind, I waited for a suitable case in 
which to put the analogy to practical use. * 

An opportunity presented itself in the spring of last year, in the 
case of a lady of 68. She was of decidodly bilious temperament, and 
bad beon treated for onlargcmont of liver tbe year previously. Sbe 
was pale and thin, and mentally depressed by reason of family troubles, 
and in no condition to meet the strain of a severe illness. Her 
attack began with an affection of the colon, which was treated with 
enemata and medicine under an allopathic practitioner. The case 
dragged on, and consulting physicians were called in, but the patient 
got gradually worse, and at the end of some four or five weoks her 
state became so critical that I was called in to try what a change of 
treatment could do. 1 found the heart failing and a foeble, inter¬ 
mittent pulse, a state of utter prostration and a serious derangement 
of digestive organs and liver. The condition of the circulation called 
for immediate attention, and under digit, and strophanthuB the heart 
gradually resumed strength and regularity. Then the abdominal 
organs received attention, and with the help mainly of nux vom., a 
normal state of things was brought about ; but as this part of the 
case docs not boar upon the subject of this article, no more need be 
said than that our efforts seemed to be rewarded with success, and the 
patient to be on a straight course to recovery. 

This, however, was not to be her good fortune, for in about a fort* 
night a low form of pneumonia gradually set in, beginning at tbe 
right base and involving the lower half of the lung. There was no 
great rise of temperature, but the weak heart showed signs of distress* 
again. The expectoration showed a tendency to prune juice colour¬ 
ation, and in a few days became haemorrhagic, dark coloured and 
copious. To meet this new development the usual medicines "Were 
resorted to, but, to my surpise, without making any decided impree* 
coon. Arsen., phosph., iodine, laches., ant. tart., sang., were employed 
in varying dilutions in the above order, but the symptoms showed no 
abatement, and at last we were face to face with another critical state 
of the case Being called out late one evening after a rather larger 
hemorrhagic expectoration than hitherto, I felt that something eke 
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’was oaUed for, and in thinking over what that something might possi¬ 
bly ho, the picture of carbolic acid in the Cyclopaedia came to mind. 
Forthwith the acid earbol. liq. B.P. was procured, and one drop ad¬ 
ministered in water every three hours. 

It should be mentioned that during the treatment with the acid, no 
other medicine on any account whatever was given, so that the effect 
may be regarded as duo entirely to the single medicine. In the 
course of 24 hours some improvement was manifest, in 48 hours it 
Was decided, and in three days the blood had disappeared entirely. 
Concurrently the temperature went down, rusty sputum again made 
its appearance, and tho consolidation began to yield. The carbolic 
add was continued every four and then every six hours in the same 
dose of the pure acid. Finally it was given for some days in the 
first decimal until all necessity for it seemed to have passed away. 
The attendants thought Hie haemorrhagic expectoration had been 
merely suppressed, but it was effectually cured and the lung cleared 
up completely. 

The patient got well and was able to leave home for a change when 
the hot weather came, and at the present is in the enjoyment of her 
usmfl health. 

It should be mentioned that carbolic acid agreed extremely well 
with the patient, no untoward symptoms appealing, and the appetite 
improved under it. 

One wprd I would add in conclusion, to suggest that the pneumo¬ 
nic complications of typhoid present just such a group of symptoms 
as seem likely to correspond to this remedy, and it is probable that 
typhoid as a whole may come to be regarded as within the sphere of 
this acid on homoeopathic lines, for many points of resemblance 
Strike one on turning over the beforementioned article in the Cyclo¬ 
paedia. The undoubted value of the drug in allopathic hands lends 
probability to f^he suggestion that it acts in that disease as a dynamic 
Agent and not merely as a germicide. If it should possess the medi¬ 
cinal virtue in addition to its germicidal property it would become, 
not less, but doubly acceptable to us .—Monthly Homoeopathic Review, 
Feb. 1899. 
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A REPORT OF CASES. 

Treated in the Massachusetts Homoeopathic Hospital, October, November 
and Dcceml>er, 1808, in which the Roentgen Rays Furnished 
Invaluable Aid, either in Diagnosis or as a 
Guide in Operation. 

Bt Horace Packard, M. D., Attending Surgeon, Boston, Mass. 

In recent changes and improvements in the surgical department of the 
Hospital, a xoom has been set apart for, and equipped with, apparatus for 
making x-ray exposures. This has proved of such material aid in the 
diagnosis of special cases, and has aided so materially as a guide in the per¬ 
formance of some operations, that were we now deprived of the use of 
this adjunct we should feel we had lost an invaluable aid in efficiently con¬ 
ducting the surgical work of the Hospital. 

At this late date, three years after the discovery of the x-ray by Prof. 
Roentgen, it is unnecessaiy to dwell upon the importance of the discovery 
and the great advance which it marks in the field of surgery. # 

In order to preclude any confusion of texms I will briefly allude to the 
special charactexistics of the x-ray. We think of the processes employed 
surgically as a kind of photography. This is in a measure correct. In 
photography the dry plate is acted upon by reflected lays of infracted light 
which reach it through an interposed glass lens. With the x-ray on the 
contrary, there is no knov u substance which reflects or refracts it. It 
passes directly through substances which heretofore have been considered 
opaque. Little or no obstacle is offered to the penetrating lays of thii 
form of light by any of the soft tissues of the body, wood, aluminum, sur¬ 
gical dressings, clothing, shoes, hair, finger nails, gall stones, vesical calculi 
faeces, etc. On the contrary gold, silver, iron, steel, brass, copper, bone) 
and the various minerals present an impenetrable barrier. 

The x-ray produces the same change in the silver salts* of a dry plat) 
that is wrought by sun-light. The mode of utilizing this form of light i 
obvious. The portion of the body under scrutiny, where we suspect a frac 
tuie, dislocation, bullet, or needle, is interposed between the x-rays am 
a photographic dry plate. The rays pass through the soft parts, skin 
muscles, tendons, nerves, cartilages, and blood-vessels, or at most are bu 
slightly obstructed, while the bones or any metallic foreign body are im 
penetrable. The result, after development of the plate with the usua 
photographic chemicals, and on making a solar print therefrom, is a Sil 
houette of the bones, bullet, or needle, with perhaps a faint shadow en mass 
of the surrounding soft parts. It is obvious that this is not the photo 
grapby of reflection and refraction. It is simply and solely a silhouette 
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To more accurately define the process and the result the terms radiography 
and skiagraphy, radiograph and skiagraph are employed. 

Apparatus Used in tub Hospital. 

The x-ray apparatus which has been employed in the cases about to be 
reported, was made and installed by the Assistant Pathologist Dr. T. B. 
Griffith. 

It employs a primary alternating current of 104 volts and’ about 8 am¬ 
peres, which is con ducted 'through a transformer consisting of a coil wouud 
with two layers of No. 10 wire in the primary, and six pounds of No. 36 
in the secondary. (Ruhmkorff coil.) 

The secondary current from the transformer is passed into a condenser 
formed of tin foil laid on glass plates and immersed in linseed oil. 

In shunt with the condenser is another coil consisting of one layer of 
four turns of copper foil, oue inch wide for a primary, and one layer of 
abouLthreo hundred turns of No. 40 copper wire for a secondary, which is 
placed inside the primary, with one inch space between the coils. The 
whole is immersed in linseed oil. The circuit of this latter coil is interrup¬ 
ted by a spark gap, and the current used is the discharge from the con¬ 
denser. 

The secondary current induced in this coil is of very high potential and 
M passed directly into the Crookes’ tube for the generation of the x-ray. 
Tlu* tube is of the double reflector type. 

This instrument is the result of paticut and persistent experimentation 
on the part of Dr. Griffith, dating from the earliest exploitation of this 
new form of light. 

It possesses penetrating power so great that an exposure on a Carbutt 
plate of fifteen seconds is sufficient to secure a most excellent skiagraph 
of the bone of the band or forearm. 

It ‘will be observed thut one of the eases reported involved the passage 
of the rays through the entire trunk with an exposure of one minute, 
fifteen seconds, with the result that a bullet is clearly shown lodged in the 
left lumber region near the spinal column. 

Case No. 1 Bullets in tub Thorax. 

Gapt C., commander of an ocean going vessel, was the victim of a shoot¬ 
ing affair from the hands of his drunken steward. 

He was shot from the rear, aud two bullets entered his body. Ono could 
be distinctly felt beneath the skin in the region of the right scapula. Tine 
Other entered at the posterior border of the left axillary space, and passed 
slantingly downward and forward. 

He presented himself for the removal of the bullets thiee weeks after 
the accident; the wounds were entirely healed. 

Immediately after the shooting he expectorated blood. The skiagraph. 
was made by Dr. Griffith which, showed the location of the deep 
bullet within the thorax directly in the cardiac region. The superficial 
bullet over the right scapula was easily removed. The other was 
sought by making an incision thxough the skin aud muscles overlying 
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the location of the bullet, and exploring with & needle between the inter* 
costal spaces. It was deemed unwise to proceed further than this for the 
following reasons: 

1st The bullet had become harmlessly imbedded within the thorax 
and was cansing little or no trouble. 

2nd. It evidently penetrated the lung at the time of the accident, as 
evidenced by the expectoration of blood. 

3rd. If now imbedded in the lung, as seemed probable from the skia¬ 
graph, resection of a rib, opening of the pleural cavity, and incision of the 
lung would be the procedure required, but hardly warranted by the cir¬ 
cumstances. 

The wounds healed kindly without suppuration and within three weeks 
the captain was again on the quarter deck, iu commaud of his vessel 
Casa No. 2. Backward Dislocation ox the Ulna. 

Mr. P., aged 68, a patient of Dr. N. M. Wood, of Charlestown, presented 
himself at the Hospital with the history of a fall down stairs and injury 
of the arm. 

inspection and palpation fairly conclnsively demonstrated the character 
of the injury, but the skiagraph showed dislocation of the ulna and exposed 
the exact malposition. 

This has been deemed one of the most difficult dislocations to manage, 
from the fact that with the loss of the retaining force of the anterior 
ligament there is little opposition to recurrence of the dislocation, even 
after it has been well reduced. In this case nothing can illustrate better 
the advantage of extreme flexure. With the elbow in this position, and 
boand to the thorax with a wide roller bandage, perfect retention was 
effected. 

Cask No. 3. Rifle Shot Wound of the Abdomen. 

Master B., a youth of 15, was hurried into the Hospital by Dr. A. G. 
Howard of West Roxbiuy. He was brought in the ambulance about 
7 o'clock in the evening in a state of collapse, countenance pallid, poise IDO. 
He bore a bullet wound iu the left lumbar region, from which blood was 
slowly oozing. He had been accidentally shot by a companion that after¬ 
noon about 4 o’clock, with a 22 calibre Winchester rifle at short range. 

Without any delay whatever, he was anassthetized and 4 he abdomen waa 
opened along the left linea serai-lunaris. The abdomen was fjill to oven¬ 
flowing with blood. The patient 1 plapidly sank in the process of desaing 
out the dots, and in spite of intravenous salt infusion and subcutaneous 
stimulation with strychnia, he expired upon the table. 

It was readily demonstrated that the bullet had wounded the kidney, 
the lower margin of Btomach, and. become buried in the muscles of the 
lumber region near the spine. 

A skiagraph taken after death, shears the exact location of the bullet 
fa this case the use of the x-ray Was of no practical value except as again 
demonstrating its wonderful accuracy in locating foreign bodies within 
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. It ia a source of regret that this ease could not have been subjected to 
deration pore promptly after the accident. So large lose of blood, estim¬ 
ated at four quarts, precluded all possibility of saving the patient's life. 
Six hours had elapsed since the shooting occured. The hemorrhage had 
. taken place from the renal artery. The exploration demonstrated that the 


, bleeding could have been readily stopped had the opportunity offered 
earlier. 


It may be pertinent to suggest in connection with this case that valuable 
time is often lost iu waiting for an ambulance. There are very few emer¬ 
gency cases which cannot be safely transported in an ordinary carriage, 
and with the saving of about one half the time which would otherwise be 
consumed in waiting for an ambulance to come from a distance. 

' Cask No. 4. Supra-condyloid Fracture op the Left Humerous. 


The patient, a little girj^of 8 years, injured the arm as a result of a fall 
from a wheelbarrow. Her physician, Dr. J. F, Bothfeld, of Newton had 
it skiagraphed, which showed an overlapping of the fragments and 
failure to maintain apposition. 

When the case came under my observation, it was found impossible to 
repose the fragments. The end of the upper fragment impinged so closely 
upon the joint, that it was impossible to flex the elbow much beyond an 
angle of 45 degrees. A longitudinal incision was made just above the 
inney condyle, with the idea of exposing the fractured ends and reposing 
them. It was impossible to do this, hence the only recourse left was to 
cut away the overlapping portion of the upper fragment, which involved 
about three-fourths of an inch, and push the lower into apposition with a 
freshened surface of the bone above. The arm was then fixed in extreme 
flexure, and the wound closed. Healing followed without suppuration. 

Later the joint was again skiagraphed which gave evidence of excellent 
repair, but indicated that a slight decrease of flexure would give better 
alignment. This was easily effected, and at the present writing the 'pros¬ 
pect seems excellent for good union and a useful arm. 


Case No. 5. Removal op Bullets. 


, Mr. C., a patient of Dr. G. A. Tower, of Watertown, was the victim of 
a shooting affair from the hands of an intoxicated employee. 

• Two bullets entered bis body from a 32 calibre revolver, fired at short 
range. One was removed from his wrist by Dr. Tower before he entered 
the Hospital. The other was buried sofprhere in the structure of his 
neck, as evidenced by a bullet wound on the outer side of the left sterno- 
mastoid muscle. , 

A skiagraph shows the bullet Embedded in the posterior muscles of 
the neck, about three-fourths of an inch from the transverse processes of 
the third cervical vertebra. An incision was made at about the middle 
of the lateral aspect of thq neck, and by separating the muscles with finger 
dissection, the bullet was fairly easily reached and removed. Both 
wounds healed without suppuration. 
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Case No, 6. SumNuwmART To®. 

Hie following case, although not aided materially in its management by 
the x-ray, serves to illustrate how perfectly malformation^ which include 
change in outline of bone, as well as soft parts, may be made visible to the 
eye. 

The supernumerary toe was cut away, the spur of bone smoothed care¬ 
fully, and the wound closed immediately, which healed without suppura¬ 
tion. 

Cask No. 7. Colles’ Fracture. 

Miss H., patient of Dr. 6. F. A. Spencer, came to the Hospital with a 
two weeks old injury of the wrist. Her physician feeling somewhat 
anxious as to the true character of the trouble referred her to the Hospital 
for advice. 

A skiagraph, showed at once and without question that she had suffered 
a fracture of the lower end of the radius. (Colles fracture.) 

How peifectly such an exposition, as is thus given, shows the mechani¬ 
cal changes incident to a Colles fracture. The overlapping of the fragment 
shortens the radius ; this throws the styloid processes of the ulna mto 
greater prominence and turns the hand slightly inward. How clearly the 
mechanical requirements foi reduction and retention for such a dislocation 
are thus made. 

Cash No. 8, Needle in Foot, * 

Master B., a youth of 15, was sent to the Hospital by Dr. Bing, of 
Arlington, for the removal of a needle in the foot. 

An attempt had already been made to remove it through incisions at 
two different points. 

The needle entered the sole of the foot in the region of the distal end of 
the metatarsal bones. The skiagraph, showed its exact location beneath 
the distal end of the third metatarsal. The first incision exposed the 
needle, and it was picked out with a pair of forceps. 

Case No. 9. Needle in Knee. 

Master A,, a lad of) 5 years, was sent to the Hospital by Dr. F. B. Percy 
with a history of needle in the knee. 

The accident was recent and rile puncture could be seen in the skin. 
On palpation the needle could be indistinctly felt buried deep beneath the 
skin. A skiagraph, divulged it%jpcact location. A single out exposed it, 
through which it was easily rcmlled. 

Case No. 10. Supposed Needle in *the Foot. 

Miss W, presented herself at the Hospital seeking surgical relief. 

A skiagraph showed that she was mistaken. No needle had entered (lie 
foot, there was an entire absence of any foreign body in tbe soft tissues. 

The value of the x-ray is thus illustrated in a negative manner. 

Case No. 11. Unreduced and UnunitbA) Colles Fracture. 

Mrs. McQ., aged 54, came to the Hospital seeking relief from an extreme 
d&tomity of the right wrist. 
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It was fractured seven mouths previously, and said to liave been “ set M 
la an urban hospital and was carried in a cling a month. The hand has 
been useless ever since. 

The skiagraph, showed fracture through the lower end of the radios, 
backward displacement of the lower fragment and total absence of union. 

An incision was made along the inner border of the wrist, esposiug the 
site of fracture. The ends of the fragments were cleared, some irregulari¬ 
ties of bone clipped away, gnjd the parts placed in apposition. Flexure of 
the hand toward the radial side maintained the parts in excellent contact 

A dorsal splint, padded in such a way as to bring ptessure at the re¬ 
quired points, fixation with plaster straps, and a roller bandage completed 
the dressing. 

Insufficient time has as yet elapsed to pionounce upon the final result.— 
American Medical Monthly!, March 1899. 


BACILLINUM TUBERCULI: ITS HISTORF AND USE. 

Bt M. A. Wksner, m. Johnstown, Pa. 

Within the last few years a number of physicians of onr school have 
bedh employing the nosodes in the treatment of disease with splendid 
success. There is nothing odd or strange or mysterious in their use. It 
is iff fact only following the doctrine taught by the immoital Hahnemann 
in his Chronic Diseases and is in strict accord with all his teaching. 

Where a great man loads we should neither be ashamed nor yet too 
timid or derelict of duty to follow in his footsteps, or even to go beyond 
the line of demarcation which he lias mapped out for us in order to 
Secure the proper advancement of our profession consistent with the* 
principle upon wMcb it is founded. Nor is it unworthy in man to 
labor so that his calling may reach the highest point attainable. Neither 
are weMmmindful of the fact that every object around about bids us 
advance, and to show^bur devotion to the cause we must obey. Our school 
is capable of limitless wonders and boundless possibilities if we but 
thoroughly investigate the means at our disposal. But there is no room for 
the .idler, the laggard and the slothful in our ranks. All Nature bids ua 
advance. She tells us to move onward, but not in a retrogressive sort of 
way by grasping at every species of mougrelism, combinationism, pro- 
prietaryisra, materialism and the other thousand-and-one isms now so 
largely extant j not by kneeling at the feet of the dominant school begging 
for a morsel of knowledge to bring into contempt the grandest system of 
medicine tnat ever existed on this earth. Oh, no. We must rigidly and 
persevqpngly follow the method of the early Fathers and continue their 
work; build lugher than the most B&nguine among them ever antici¬ 
pated: grasp firmer the doctrine of Similia; spread wider its beneficent 
influences, and dive deeper into the mysterious labyrinth of rational 
therapeutics. All of onr efforts should be directed towards the present 
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improvement and final perfection of homoeopathy in a homoeopathic 
way. * 

Many physicians sailing under the banner of Similia object to the 
employment of the nosodes because they are “ filthy,'* While these in¬ 
dividuals can not get their ideas above the 3x dilution it is well that 
they refrain from their use as in such condition we find them bqth nasty 
and dangerous. But diluted to the 200 and above they are a power in 
our hands and entirely divorced from the ordinary notion of anything 
unclean. 

On page 152 of his Chronic Diseases in speaking of the antipsorie 
remedies Hahnemann says, u X say homoeopathic use, for it does not 
remain idem (the same); even if the prepared itch substance should be 
given to the same patient from whom it was taken, it would not remain 
idem (the same), as it could only be useful to him iu a potentized state, 
since crude itch substance which he has already in his body, as an idem 
Is without effect on him. But the dynamization or potentizing changes 
it and modifies it; just as gold leaf after potentizing is no more crude gold 
leaf inert iu the human body, but iu every stage of dynamization it is more 
and more modified and changed. Thus potentized and modified also, the 
itch substance (psorin) when taken is no more an idem (same) jrith 
the crude original itch substance but only a eimilimum (those most 
similar).” % 

Now, my friends, if the product of psora when highly potentized can 
be so modified by the process as to become its own similimum—not the 
same but its like, bear in mind—it necessarily and reasonably follows 
in the natural order that the products of other diseases when highly 
potentized must also be their own similimum. By acting on this principle 
many chronic diseases have been removed from the human system which 
before were considered incurable. Thoir use has brought joy and gladness 
to many a distracted household. From the depth of darkness and gloom 
and despair down in the deep valley of despondence many an unfortunate 
individual, tortured and buidened with an irrecoverable ailment, has been 
raised up to enjoy the blessings and comfoits and happiness of life restored 
to its original healthy condition through the use of nosodes. 

But our subject for discussion to-day is Bacillinum Tuberculi or the 
irfrus of tubercular phthisis which you understand is a particular one of 
the many nosodes now in use. There can be no question of doubt that 
Dr. Butndt, of London, Eugland, first made use of this remedy as we 
now employ it in the treatment of disease. For that discovery he can claim 
priority and no one dare dispute his right. Whatever honor*is attached 
to its development and subsequent employment belongs solely and entirely 
to him so far as his method is concerned. According to his directions a 
tincture is made with alcohol of the parietes of a cavity and its surround¬ 
ing tissue of a peison who died of genuine pulmonary tuberculosis. Here 
you have everything pertaining to the tuberculous process-bacilli, debris, 
ptomaines and tubercles in all stages. You have in fact the virus of the 
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natural disease itself without addition, alteration or deterioration. The 
tincture is potentized and carried to any degree you may desire but no 
physician wants to use a low attenuation. 

In his kindness of disposition, however, “goody, goody ” Dr. Burnett 
does not give the profession a formula for the preparation of his famous 
remedy. On the contrary he refers theth to Dr. Heath of London and to 
Boericke and Tafel’s pharmacies in our own country. Now Boericke & 
Tafel obtain all the baciliyium they sell from the London man who in tnm 
will not dispose of the dilution—nothing in fact but the medicated pellets 
and the result is that physicians have to pay an exorbitant price for the 
remedy. Our cousins across the sea have the advantage of us in this 
instance and they mean to profit by tho situation, notwithstanding the 
fact that ours is a liberal profession. It is a beautiful example of down* 
right selfishness. 

The tieatment of consumption with its own sputum is an old custom. 
It reaches bs^ck to the sixteenth century when it was followed in both 
Germany and England but with what success I have been unable to learu. 
It was later revived and brought into prominence by our own physicians 
and on this account it is supposed by many to be purely au American 
practice. Dr. Constantine Hering, the distinguished father of American 
Homoeopathy who died a generation ago, employed it many years since in 
this country, and as ho was a pre-eminently successful practitioner there 
can be no question of doubt that cases of tuberculosis were cured through 
his efforts by the sputum. Dr. Samual Swan, lately of New York, another 
celebrated physician, also made use of it for the same purpose and I 
understand with splendid success. He was the first to name it tuberculi- 
num, beside this Dr. Swan was excellent authority on tho nosodes and 
I verily believe that more of these icmedies were prepared under his 
directions than under those of any other physician either before during or 
after his time. , 

And there is another kmd of tuberculinum prepared by direction of 
Dr. K6cb of Berlin, Germany, which of course created a sensation in the 
medical world during the brief period it remained in public favor. Indeed 
Dr. Koch at one time flattered himself with the sublime conception that 
he had solved the problem of the treatment of consumption and that he had 
performed a work which would render his name immortal for all time to 
come. But alas for the fame of Koch and alas for his patients; they died 
together. Koch's virus is artificially obtained in an incubator from colo¬ 
nies of bacilli thriving in beef jelly. It is an artificial product and contains 
only a small portion of the morbid process while ours is the virus of the 
natural disease itself. Koch’s is prepared in strong material doses in 
the form of serum and used hypodermically. Nearly every ease thus treated 
did not require a second application because the quantity of poison was 
too great and every dose was followed by an aggravation. After all, 
however, the allopaths failed to learn a practical lesson from Koch's ill- 
fated experience. 







, Now- let us look at the. symptoms of BadUinum. -,A dose of the out 
hundredth attenuation yres taken every day for four days. The first 
tiling noticed was an intense headache deep in the cerebral structure and 
attending through, the whole head. There eras no tendernfcss of; the scalp, : 
po aggravation from motion or position, no increased pain in eye&from 
light, hut that annoying headache remained night and day and disappeared 
■ in two days after taking the last dose of the poison although it recurred 
Several times afterwards. Another effect was flatulence of the alimentary 
canal with loss of appetite. That loss was a peculiar, comfortable condition. 
There was no desire whatever for food and no sensation as though any 
were needed, but after all it could be taken without nausea- I might hero 
add that a general easy, hopeful sensation continued until the effect of 
the medicine wore away. Then there was expectoration of nou-yiscid, 
easily detached, thick phlegm from the air passages with a slight cough* 
Besides we had sticking pain in the right infra-mammary space, very 
restless sleep jmd a dear ring of the voice. I have reason to believe that if 
the proving were a little longer continued we would have a spasmodic 
cough such as is found in some cases of grippe. 

We use the virus of consumption in the treatment of tubercular disease 
pf any part of the human body—pf the lungs, of the brain or its meninges, 
pf the skin, of the joints, of the intestines etc. Dr. Barnett employs it 
successfully in herpes cirdnatus or ringworm. It is also useful in.the 
different coughs with profuse sputum whether yellow or white arising from 
old bronchial affections as it controls the whole morbid process which 
produces the cough. In those capes of chroni^^bronchitiB combined with 
aptbma which compel your patients to arise Jf night and take their usual 
Inhalation of the fumes of a certain combination in order to start the 
secretions, I have had beautiful results. In spasmodic cough following the 
grippe I have also used it with success and it controlled both the severity 
and frequency of the attack. , 

• Now in the use of bacillinum be particular^ note these facts. . 

1. It is to be administered by the mouth, not in the low dilutions, but 
in high pr reasonably high potencies, and be careful to get no IqwertbSin 
the one hundredth centesimal * 

£. The 4pee must not be repeated oftener than once every seven to ten 
days. Frequent repetition will produce an aggravation pud after tipJt* 
yon are done with the virus so fw as a beneficial effect Iron* your treat¬ 
ment iB concerned. 

. 3. Unless administered in the early , stages of tuberculosis pulmonpm it 
WiJl pot h|ye a permanent effect. Yonr patient will show a decided in^- 
, pppyernent for, a, few weeks only and then the disease will go on as before 
PjOtjl *t reachel* final and fatal termination. 

' , Do npt allow your patients stimulants of any kind, tobacco, te* 

; coffee or other narcotics. 

, ; J$#t having the time to furnish ypu with many cams I will present tp 
ydu just two by way of contrast. ,/ 1 
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'< CAse 1. In August, 1893, t was called fid iW Mrs. P., aged 25 years. 
She Was tall and Slender; had dark hair, dark eyes and k dark complexion; 
Was married and the moth** of One child, and had been complaining of 
blog trouble for six months. She was emaciated, had no appetite and 
there Was a general decline of strength. At that time she had a harrassing 
Cough which was almost constant, worse'When lying down and it kept her 
from sleep most of the night, and considerable thick, yellow sputum 
detached with some efFog^.but the cough on account of its continuance 
appeared harsh and dry. She had pain and dulness of right chest be¬ 
tween first and fourth intercostal spaces. Her temperature was 100 in the 
afternoon; pulse very weak and 120 per minute, and her voice had a deep 
hollow sound. With the exception of tea and coffee she was allowed her 
ordinary food and received phosphorus high infrequently repeated. At 
the end of two weekB I saw her again and there was no perceptible 
change whatever in her condition. I then gave her of bacillinum 200 
three powders one every seven days and blanks in the meantime. Upon 
seeing her again‘three weeks after the last time I found a decided improve¬ 
ment in my patient. Her temperature and pulse were both normal; 
cough had nearly entirely disappeared and she slept all night; pain was 
gone; she had regained her appetite and there was a peculiar change in her 
voice. I kept her on bacilinnm for three months with an occasioual 
intercurrent of phosphorus but no other medicine and after that time she 
was discharged. 

Case 2. Sept. 13th, 1893,1 saw Mrs. S.,30 yeaTs, married and the mother 
of three children. She had dark hair, dark teyeS and a light complexion; 
was medium in stature, thin and emaciated and had suffered with consump¬ 
tion of the lungs longer than two years. At that time she was confined 
to her bed with a temperature of 103 deg. in the afternoon and a pulse 
of 120 per minute. She had violent cough and a profuse thick, yellow 
sputum ; pain and a large cavity in the left lung and constant diarrhoea. 
After a few doses of mercury to control the diarrhoea I gave her hothiug 
but bacillinum 200 one dose every Seven days with a goodly number of 
•blanks the balance of the time. My patient began to improve and in the 
course of four weeks she left her bed, walked about and there was a 
general cessation of all the uhtoward symptoms. Her cough became less 
frequent; sputum was not so profuse; her appetite improved and she 
Increased in weight, and her case certainly did look hopeful for the future. 
She could be seen daily walking about the house, on the street in front 
Sand doWn through the rear lot—an exercise in which she delighted. This 
condition of things continued to favor my patient for a period df six 
weeks when, notwithstanding her rapid progTesh, there was a return of the 
acute stage. She had all her former symptoms in their intSnseSt severity. 
Bifeillinum in its different attenuations had no effect Whatever on the 
course of her disease, neither was there another remedy to stay its onward 
career and she gradually sunk until in three months from the time of re* 
lapse she calmly closed her eyes in death. 
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X bay© thus, my friends, endeavored to give you a few facts concerning 
a remedy which certainly deserves further investigation. 3>o not treat 
its high attenuations with indifference but gijpre them a thorough and 
impartial trial. Tell your patients that consumption with its terrors, its 
hopelessness and its desperation can be successfully treated if taken in its 
earlier stages. Teach them by your skill that there is still a certain 
degree of hope for ultimate recovery ; that there is a bright spot in the 
dark horizon which hangs like a pall over head; that there is a light 
beyond the black cloud to allay the sighs and the tears and the sufferings 
incident to this dread disease. People will not object to this remedy even 
if aware of its composition provided it brings the proper relief.— American 
Medical Monthly , Peb. 1899. 
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# HAHNEMANN'S MODE OF ADMINISTERING 

MEDICINE. 

V. 

In homoeopathic practice the dose always implies the dilution, 
attenuation, or potency of the- medicine which has to be adminis¬ 
tered. The quantity administered is seldom more than a drop, 
often less, and very rarely, according to the fancy or conviction 
of the prescriber, may be a few drops, never so large as a scruple 
or a drachm. So that, in speaking of the d$fee, it is generally 
enough to state the dilution without mention of the quantity. 

Though Hahnemann speaks of the thirtieth dilution, or, as 
he-calls it, “the thirtieth development of power (potentized decil- 
lionth dilution X) as the one most generally used" (§270), and 
should be used for the sake of uniformity, he has often spoken ap¬ 
provingly of higher dilutions. Thus in the second note to §287 
he says: “ The higher we carry the attenuation accompanied 
by dynamization, with so much the more rapid and penetrating 
action does the preparation seem to affect the vital forces and 
to alter the health, with but slight diminution of strength even 
when this operation is carried very far,—in place, as is usual 
(and generally sufficient) to X, when it is carried up to XX, L, 
C, and higher; only that then the action always appears to last 
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a shorter time.” He does not say what he means by these 
figures. According to Dr Hughes “ he meant what we should 
call the 60th, 150, and 300th potencies.” Did he actually use 
these is the question. Boenniughausen has published a couple of 
cases treated by Hahnemann, one in 1842 and the other in 1843, 
from which it would appear that “ in his last years he not un¬ 
commonly employed the 60th.” 

In the administration of homoeopathic medicines, nothing, it 
would seem, is easier than to take a drop or a grain of a particu¬ 
lar attenuation, and mix it with a little water or sugar of milk, 
and allow the patient to take it; and where the object is to 
administer a small fraction of a drop or of a grain it is 
easily attained by taking the required fraction of the vehicle, 
water or sugar of milk, and ask the patient to swallow it. Or 
where we intend to administer a very minute quantity of a 
drop of a higher attenuation than the 3rd centesimal, which 
must always be in the liquid form, wc have only to use 
the globule of the necessary size moistened with the dilution, 
and administer it either dry on the tongue or dissolved in a little 
water. And yet, even in this simple matter of administration 
of medicine, Hahnemann has introduced a number of intricacies 
which are puzzling. 

Thu& in §285 after saying that “ the diminution of the dose 
essential for homoeopathic use, will also he promoted by diminish* 
ing its volume, so that, if, instead of a drop of a medicinal dilution, 
we take hut quite a small part of such a drop for a dose,” &e., he 
adds in a note: “For this purpose it is most convenient to employ 
fine sugar globules of the size of poppy seeds, one of which imbibed 
with the medicine and put into the dispensing vehicle constitutes 
a medicinal dose, which contain about the three-hundredth pari 
of a drop, for three hundred such small globules will be ade¬ 
quately moistened by one drop of alcohol. The dose is vastly 
diminished by laying one such globule alone upon the tongue 
and giving nothing to drink/* “ because,” as he says in the text, 
41 with the smaller volume of the dose but few fibres of the living 
organism can be touched, whereby the power of the medicine is 
certainly also communicated to the whole organism, but is a 
weaker power.” This was his opinion up to 1833, the date of 
publication of the 5th Edition of the Organon. 



May 1899.] of Administering Medicine. 175 

In the Introduction to the Chronic “Diseases under Psora he 
lays down what he himself calls a fundamental rule in the 
treatment of these diseases ; “ To let the action of the remedy, 

selected in a mode homceopathically appropriate to the case of 
disease which has been carefully investigated as to its symptoms, 
come to an undisturbed conclusion, so long as it visibly advances 
the cure and while tire improvement still perceptibly progresses. 
This method/' continues he, “ forbids any new prescription, any 
interruption by another medicine, and forbids as well the imme¬ 
diate repetition of the same remedy/* He then says —“ There 
are not a few cases, where the practised careful Homoeopath sees 
a single dose of his remedy, selected so as to be perfectly homoeo¬ 
pathic,,. even in a very severe chronic disease, continue uninter¬ 
ruptedly to diminish the ailment for several weeks, yea, months, 
up to recovery; a thing which could not have been expected 
better in any other way, and could not have been effected with 
several doses or with several medicines/* 

In the preface to Vol. iii. of the same work published in 1887 
on the Technical Part of Homoeopathy, he modifies his instruc¬ 
tions on the mode of administering medicine, of course, as usual, 
on the authority of experience. 

He repeats what he said in the 5th Edition of the Organon, 
that “ a small pellet of one of the highest dynamizations of a 
medicine laid dry on the tongue, or the moderate smelling of an 
opened vial wherein one or more such pellets are contained, 
proves itself the smallest and weakest dose with the shortest 
period of duration in its effects/* and says such a dose is suitable 
in slight acute ailments of patients of a very excitable nature. 
But says he, " the incredible variety among patients as to their 
Irritability, their aye, their spiritual and bodily development, 
their vital power and especially as to the nature of their disease, 
necessitates a great variety in their treatment, and also in the 
administration to them of the doses of medicines. For their 
diseases may he of various kinds; either a natural and simple 
one but lately arisen, or it may be a complicated one (combina¬ 
tion of several miasmata), or again what is the most frequent 
and worst case, it may have been spoiled by a perverse medical 
treatment, and loaded down with medicinal diseases/* 

Limiting himself to the latter class of cases he says ; u Ex- 
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perience has shown me, as it has no doubt shown to most of my 
followers, that it is most useful in diseases of any magnitude (n$ 
excepting even the most acute; and still more so in the sub¬ 
acute, in the tedious and most tedious) to give to the patient the 
powerful homoeopathic pellet or pellets only in solution, and this 
solution in divided doses. In this way we give the medicine, 
dissolved in seven to twenty tablespoonfuls of water without any 
addition, in acute and very acute diseases every six, four, or 
two hours; where the danger is urgent, even every half an hour, 
a tablespoonful at a time; with weak persons or children, only a 
small part of a tablespoonful (one or two teaspoonfuls or coffee 
spoonfuls) may be given at n dose. In chronic diseases I have 
found it best to give a dose (?>. a spoonful) every two days, 
more usually every day.” 

One might think such administration of the homoeopathic 
medicine, pellets in solution in water, was so simple and unobjec¬ 
tionable as not to require any modification. But strangely 
enough Hahnemann was not satisfied with it, for according to 
him, “ as water even when distilled begins to spoil in a few days 
whereby the power of the small quantity of medicine is destroyed, 
the addition of a little alcohol is necessary, or where this 
is not practicable, or where the patient cannot hear it, I add 
a few pieces of hard charcoal. This answers the purpose,” we 
are assured, “ except that in the latter case, the fluid in a few 
days receives a blackish tint from the shaking which is necessary 
before taking each dose.” One wonders why should a watery 
solution of a medicine be kept so long as to cause it to spoil, so as 
to necessitate its being preserved by the addition of alcohol or of a 
few pieces of charcoal? The quantity of alcohol is not definitely 
stated, but it could not be a very small quantity, as it wad 
feared that many patients might not bear it. What is most 
curious is that Hahnemann did not think that charcoal, which 
imparts a blackish color to the medicinal solution from being 
frequently shaken in it, would not destroy its medicinal quality. 
What is this frequent friction of charcoal against the sides of a 
glass-vessel containing a watery solution, but a form of trituration, 
which cannot but develop its medicinal properties? And hence, 
besides the medicine in the solution intended to be given to the 
patient would there not be Carbo Vegetabilis in addition? 
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In the following paragraphs he scatters to the winds what 
hp had previously taught about the smallest possible dose and 
the single dose. “ Before proceeding, it is important to observe,” 
says he, “that our vital principle cannot well bear that the 
same unchanged dope be given even twice in succession, much 
less more frequently to a patient. For by this the good effect of 
the former dose of medieine is either neutralized in part, or 
new symptoms proper to the medicine, symptoms which have 
not before been present in the disease, appear, impeding the 
cure. Thus even a well selected homoeopathic medicine produces 
ill effects and attains its purpose imperfectly or not at all.” 
It is to this fact he attributes “ the many contradictions of 
homoeopathic physicians with respect to the repetition of doses.” 
And we are further told that “ in taking one and the 6ame 
medicine repeatedly (which is indispensable to secure the cure of 
a serious chronic disease), if the dose is in every case varied and 
modified only a little in its degree of dynamization, then the vital 
force of the patient will calmly receive the same medicine even at 
brief intervals very many times in succession with the best 
results, everytime increasing the well-being of the patient.” 
“And this slight change in the degree of dynamization is even 
effected,” he solemnly tells us, “if the bottle which contains 
the solution of one or more pellets is merely shaken five or six 
times, every time before taking it!” 

Then follows a strange and new teaching. “ Now when the 
physician has in this way used up the solution of the medicine 
that had been prepared, if the medicine continues useful, he will 
take one or two pellets of the ^ame medicine in a lower potency 
(e.g., if before he had used the thirtieth dilution, he will now take 
tme or two pellets of the twenty-fourth), and will make a solu¬ 
tion in about as many spoonfuls of water, shaking up the bottle, 
and adding a little alcohol or a few pieces of charcoal. This 
may be taken in the same manner, or at longer intervals, perhaps 
also less of the solution at a time, but everv time the solution 
must be shaken up five or six times. This will be continued 
so long as the remedy still produces improvement and until new 
ailments (such as have never yet occurred with other patients 
in this disease) appear ; for in such a ease a new remedy will 
fiave to be used.” If a medicine in a particular dilution continues 
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to be useful, why should the dilution be chunked ? Does not 
the very continuance of usefulness show that the particular dilu¬ 
tion is acting beneficially upon the vital principle? 

Who could imagine that Hahnemann should give such minute 
directions for a novel mode of preparation? of the medicine 
for administration to patients, only to condemn it a few para¬ 
graphs later on. “ Convenient as the mode of administer¬ 
ing the medicine above described may be," says he, “ and 
much as it surely advances the cure of chronic diseases, never¬ 
theless, the greater quantity of alcohol or whiskey or the several 
lumps of charcoal which have to be added in warmer weather to 
preserve the watery solution were still objectionable to me with 
many patients." And what does he substitute for it? A scarcely 
less objectionable, at least quite an unnecessary, mode of prepara¬ 
tion, which be says he has found preferable with careful patients. 
“From a mixture of about five tablespoonfuls of pure water 
and five tablespooufuls of French brandy—which is kept on 
hand in a bottle, 200, 300, or 400 drops (according as the solu¬ 
tion is to be weaker or stronger) are dropped into a little vial, 
which may be half filled with it, and in which the medicinal 
powder or the pellet or pellets of the medicine have beeu placed. 
This vial is stoppered and shaken until the medicine is dissolved. 
From this solution one, two, three, or several drops, according 
to the irritability and the vital force of the patient, are dropped 
into a cup, containing a spoonful of water, this is then well 
stirred and given to the patient, and where more special care is 
necessary only the half of it may be given." 

We cannot but wonder that .Hahnemann should not for a 
moment have thought that in directing a dose of a homoeopathic 
medicine (whether a drop or a few drops ot a particular dilution,* 
or a pellet or a few pellets moistened with it) to be''given in 
solution in a certain quantity of water, he was but giving so 
much of a higher dilution. Thus, for the sake of illustration, 
say a drop of the 30th dilution of Carbo Vegetahilis is put into 
100 drops of water, thoroughly mixed with it, and then adminis¬ 
tered to the patient, this is tantamount to giving 100 drops of 
the 31st dilution of the same medicine. Or, if out of pellets of 
such sice that 300 of them have been moistened with a drop 
of Idie same dilution, 3 are taken, dissolved, and thoroughly 
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mixed with 100 drops of water, does not this mixture become 
the 82nd dilution ? Hence the elaborate directions for keeping 
the doses of a medicine in whut lie looked upon as an incorrupti¬ 
ble solution are absolutely needless. Is it not better far that each 
dose of medicine should be prepared tresh, than that several 
doses should be kept prepared in lluids which are neither pure 
water nor pure alcohol? 

Hence it will be seen that the so-called divided doses of a 
particular dilution, prepared as directed by Hahnemaun, are but 
large, sometimes enormously large, doses of a higher dilution* 
And what relation can there be between such mode of adminis¬ 
tration and the number of suocussions for previous dilution or 
potentization, it is not possible to make out. And yet Hahne¬ 
mann asserts: “ When I was still giving the medicines in 

undivided portions, each with some water at a time, 1 often 
found thut the potentizing in the attenuating glasses effected by 
ten shakes was too strong (i.e., the medicinal action too strongly 
developed) and I, therefore, advised only two suocussions. But 
during the last years, since I have been giving every dose of 
medicine in an incorruptible solution, divided over fifteen, twentj', 
or thirty days and even more, no potentiziug in an attenuating 
vial is found too strong, and I again use ten strokes with each. 
So 1 herewith take back what I wrote three years ago in the 
first volume of this book.” How many trials or experiments 
with parallel cases are necessary to enable one to arrive at the 
above conclusion ? Considering how difficult it is to get exactly 
parallel cases, one can easily imagine the fallacies which are 
likely to arise at every step of the investigation. And we may 
well question if Hahnemann had actual opportunities of making 
bhe necessary observations. Nothing short of numbers of 
concrete cases can justify any one in believing as positive fact 
wbat is here asserted as such. 

Another mode of administration of medicine employed by 
Hahnemann, was olfaction, and this was at first reserved for 
very sensitive patieuts, but afterwards recommended for all. “ If 
it be necessary,” says he in the note to §285 of the Organon , 
“ in the case of a very sensitive patient, to employ the smallest 
pofsible dose and to bring about the most rapid result, one 
single olfaction mere!/ will suffice.” He further says in the note 
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to §288 : "It is especially in the form of vapour, by olfaction and 
inhalation of the medicinal aura that is always emanating from 
a globule impregnated with a medicinal fluid in a high develop¬ 
ment of power, and placed,-dry, in a small phial, that the 
homoeopathic remedies act most surely and powerfully.” He 
then tells us how the olfaction is to be done: " The homoeopathic 
physician allows the patient to hold the open mouth of the phial 
first in one nostril, and in the act of inspiration draw the air 
out of it intohimself and then, if it is wished to give a stronger 
dose, smell in the same manner with the other nostril, more or 
less strongly, according to the strength it is intended the dose 
should be ; he then corks up the phial and replaces it in his 
pocket cases, to prevent misuse of it, and unless he wish it, he has 
no occasion for an apothecary*s assistance in his practice.” By 
the way we may observe Hahnemann never misses an oppor¬ 
tunity to have a fling at the apothecaries. 

He assures us that “ a globule, of which ten, twenty, or one 
hundred weigh one grain, impregnated with the thirtieth po|en- 
tized dilution, and then dried, retains for this purpose all its power 
nndminished for at least eighteen or twenty years (my experience 
extends this length of time), even though the phial be opened 
a thousand times during that period, if it be but protected from 
heat and the sun's light.” He anticipates the objection to 
olfaction when both nostrils arc stopped up by coryza or polypus 
by directing that in such cases “ the patient should inhale by the 
mouth, holding the orifice of the phial betwixt his lips.” In 
the case of little children he advises the orifice of the phial to 
" be applied close to their nostrils when they are asleep, with 
the certainty of producing an effect.” Even patients, whose 
sense of smell has been completely paralyzed, "may expect 
an equally perfect action and cure from the medicine by 
olfaction.” 

His confidence in the efficacy of this mode of administering 
medicines is more strongly expressed further on in the same 
note : “ The medicinal aura thus inhaled comes in contact with 
the nerves in the walls of the spacious cavities it traverses with¬ 
out obstruction, and thus produces a salutary influence on the 
yital force, in the mildest yet most powerful manner, and this 
is much preferable to every other mode of administering the 
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medicament in substance by the mouth. AH that homoeopathy 
is capable of curing ^fand what can it not cure beyond the 
domain of mere manual surgical affections ?) amongst the most 
severe chronic diseases that have not been quite ruined by allo¬ 
pathy, as also amongst acute diseases, will be most safely and 
certainly cured by this olfaction. I can scarcely uame one in a 
hundred out of the many patients that have sought the advice 
of myself and my assistant during the past year, whose chronic 
or acute disease we have not treated with the most happy results, 
solely by means of this ^olfaction; during the latter half of 
this year, moreover, 1 have become convinced (of what I never 
could previously believe) that by this olfaction the power of the 
medicine is exercised upon the patient in, at least, the same 
degree of strength, and that more quietly aud yet just as long 
as when the dose of medicine is taken by the mouth, and that 
consequently, the intervals at which the olfaction should be re¬ 
peated should not be shorter than in the ingestion of the material 
dose by the mouth.” 

This was his opinion about olfaction up to 1833, the date of 
publication of the fifth, the last, edition of the Organm. He 
modified this opinion considerably in 1837 when the second 
edition Vol. iii of the Chronic Diseases appeared. In the preface 
to this volume he said, as we have seen, that the best mode of 
administration of a medicine is in solution in water, and that it is 
only in cases “where a great irritability is combined with ex¬ 
treme debility,” that olfaction is recommended. And in such 
cases “ when the mediciue is to he used for several days, he 
allows the patient to smell daily of a different vial, containing 
the same medicine, indeed, hut every time a lower potency, once 
* or twice with each nostril according as he wishes him to be 
affected more or less.” 

Yet another mode of administering medicine that was adopted 
by Hahnemann, was the rubbing of the mediciue on the skin that 
is being given internally. So that this was used as an adjunct 
to the internal administration. After speaking of olfaction, aud 
of the capacity of the mucous membranes of the nose and of the 
month to receive the influence of medicines, he says in § 292 
that “ even the external surface of the body, covered as it is with 
skin and epidermis, is not unsusceptible of the powers of medi- 
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•ernes, especially those in a liquid form, hot the most sensitive 
parts are the most susceptible,” and explains in a note that 
* robbing in appears to favor the action of the medicines only 
in this way, that the friction makes the skin more sensitive, and 
the living fibres thereby more capable of feeling, as it were, the 
medicinal power and of communicating to the whole organism 
this health affecting sensation.” But he takes care to add in 
the 5th Edition; “ Homoeopathy, however, hardly ever requires 
for its cures the rubbing in of any medicine.” Thus in 183$ 
he was not much in favor of this mode of administration. 

Butin 1837 (-Preface to Vol. iii of the Chronic Diseases) we 
are told that “ this mode of procedure has been frequently proved 
by myself and found extraordinarily curative; yea, attended by 
the most startling good effects. He directs that “the limb on 
•which the solution is to be rubbed in must he free from cutaneous 
ailments,” and that “one limb after the other should be used, in 
alternation, on different days, (best on days when the medicine 
is not taken internally). A small quantity should be robbed in 
with the hand till the limb is dry,” the bottle being shaken fivb or 
Six times. He thinks this procedure “ will explain the wonderful 
•Cures, of rare occurrence indeed, where chronic crippled patients 
With sound skin recovered quickly and permanently by a few 
baths in a mineral water, the medicinal constituents of which 
were to a great degree Homoeopathic to their chronic disease.” 
The explanation perhaps iu many eases is correct, but then does 
*it not clash with the dogmas of the single remedy and of the 
minimum dose ? 

We have placed before our readers the mode which Hahne¬ 
mann introduced for preparing medicines from crude drugs. 
The object originally was to reduce the dose, but by the peculiar 1 
processes employed for this purpose, trituration and succussion, 
unexpected medicinal properties were developed in inert sub¬ 
stances, and many substances 'medicinal in their crude state were 
apparently rendered more powerful in their action. The original 
interpretation given by Hahnemann of these unusual phenomena 
was the correct one, viz., that they were due to the fineness df 
this particles of the substances, caused by those processes whereby 
they (the substances) were enabled to penetrate deeper into the 
gitifterof the body. But Hahnemann, as we have seen, abaft- 
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doned this physical interpretation for a metaphysical one, and 
this led him to absurd speculations and frequent contradictions, 
and even to unnecessarily complicated modes of administering 
medicines. 

We have thought it onr duty in the interest of homoeopathy 
to pass in review the inodes of preparing and of administering 
medicine which were invented by Hahnemann, and in doing so 
we have been obliged to subject his opinions and speculations to 
such criticism as we were led to by the light of modern science 
and of common sense. But while we have done so we are not 
forgetful of the value of those inventions however we might have 
differed from him as to the way of judging of that value. 
Without believing with him that trituration and succussion draw 
out the spiritual medicinal powers of drugs, as something 
different and apart from their material properties, we have no 
hesitation in declaring that they are of inestimable value in 
reducing crude drugs to finer and still finer particles whereby 
they can penetrate deeper into the tissues and ultimate cousti- 
tudhts of the organism aud thus exert pathogenetic influence in 
health and therapeutic iufiticnee in disease. The practice of 
medicine, on the homoeopathic law, would have been impossible 
but for these processes which, while they reduce the dose, render 
the drugs more penetrating and far reaching. 

We have no hesitation in repeating what we have often said 
that —“ Properly speaking, this discovery of infinitesimal doses 
is the most original of Hahnemann's discoveries, for whatever 
may be said of the law of similars as to its foreshadowings 
existing before in the minds of some of his predecessors, the 
name cannot be said with any shadow of truth of these iufinitesi- 
•mal doses. They are so peculiar, and so peculiarly his own, 
being almost inconceivable as apparently opposed to the very 
fundamental notions of magnitude, that they are the greatest 
stumbling blocks to the progress of the New System/' But, as 
ufe believe we have shown, he failed to grasp the true and fall 
significance of the discovery. 
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REVIEW. 

Leaders in Homoeopathic Therapeutics. By E. B, Nash, M.D. 

Boericke & Tafel, Philadelphia, 1899. 

This is a good book with a bad, at least, a misleading, name. 
No body can imagine that by Leaders in Homoeopathic Thera¬ 
peutics the author means leading medicines of the new system. 
It is another Characteristic Materia Medica. The object of the 
work is set forth in the Preface mider six heads: 

First,— To fasten upon the rujiid of the reader the strongest points in 
each repiedy. Good off-hand prescribing cau be done in simple uncompli¬ 
cated cases if we have fixed in our minds for ready use, the characteristic 
symptoms. 

The elder Lippe was remarkable for such ability. 

Second.—To try to discourage the disposition to quarrel over Sympto¬ 
matology and Pathology. Neither can be ruled out, and it is foolish for 
our school to divide on such a bone of contention. Every Symptom has 
its pathological significance, hut we cannot always give it iu words j but 
the fad that it has such meaning is sufficient reason for prescribing on the 
Symptom or Symptoms without insisting on, or trying to give, the,ex¬ 
planation. 

Third.—T o insist on the fact that the question of dose is still an open 
one, and so I have taken pains to give the dose I have fouud best, not in- 
eistiug that any one is bouud to give the same ; but it is fair to say that 
if they use a different one and fail, they must blame themselves, not me. 

Fourth.— To coudemu the abuse of drugs, both in the old school and 
ours. 

If there is one point in the Homoeopathic system of Therapeutics that 
recommends it before that of the old school, it is that we have discovered 
a law' by which we are able to apply remedies for the curing of the sick 
without entailing upon them drug effects, often more serious than the 
original disease. . 

No honest man of either school ought to object to such an improvement, 
in the science of therapeutics. 

Fifth.—I have hoped to so write as to induce any old school physician, 
who would overcome prejudice so far as to read any or all of this book, 
to experiment along the lines I have indicated, believing that any such 
physician, of sound head and honest heart, will be irresistibly led to give 
Homoeopathy a large, and perhaps finally, the largest space in his confid¬ 
ence and practice. 

Finally to express, after nearly forty years of conscientious experi- 
• mentation, my firm and confirmed belief iu the Similimum, the single 
remedy, and the minimum dose. 

We have quoted the above passages entire because, it will 



]V!ay'18d9.] Dr. Nath’a Leader* in Horn. Therapeutics. 385 

beSeesi, the author lias given in them liis views on the doctrinal 
points of the new school. 

As regards his first position, we may observe, as we have 
often done, that if good off-hand prescribing with the charac¬ 
teristic symptoms were not possible, his book as well as other 
similar books would have been absolutely useless. He has right¬ 
ly observed at the end-ef-his article oa Nux Vomica : “ In actual 
practice there are two kinds of cases that come to every physi¬ 
cian. One is the case that may be prescribed for with great 
certainty of success on the symptoms that are styled characteristic 
and peculiar . The other is where there are no such symptoms 
appearing ; there is only one way; viz., to hunt for the remedy 
that,, in its pathogenesis, contains what is called the tout 
ensemble of the case. The majority of the cases, however, do 
have, standing" out like beacon lights, some characteristic or 
key-note symptoms which guide to the study of the remedy that 
has the whole case in its pathogenesis.” 

We are in entire accord with him as regards his second posi¬ 
tion! We believe that had it not been for the symptoms which 
are but the vital expressions, of pathological condition, pathology 
alone, as revealed in the dead house, would never have led to the 
successful practice of Horace >pathy. But pathology, on that ac¬ 
count, is not to l>e discarded. When available, it is a most 
valuable adjunct to symptomatology. We say, when available, 
for it is notorious that we have not, and probably cannot have, 
the pathology of eveiy drug nor even of every disease. And if 
we had to depend upon pathology for the treatment of disease, 
more than three-fourths of our diseases we would have been' 
obliged to leave untreated. 

• As regards his third position though we believe with the 
author that the question of dose is still an open one, and perhaps 
will remain so for a long time to come, we cannot follow him in 
his use of what we cannot help calling tbe uncertain and the 
transcendental infinitesimals, the thousandths and the millionths. 
If it be true, as Dr. Dudgeon appears to have proved, that 
Jenichen's high potencies were not made after the genuine 
Habnetnannian fashion, but that simply the number of shakes or 
suecussions determined the number of his potencies, then it is 
■certain that Jenichen's potencies were not high potencies at all 
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in the Hahnemannian sense. Aud if it be true that the modem 
high potencies are made by what is called the method of fluxion# 
tlien, we may well shake oar head and bid good bye to the 
millionths and the billionths as positive and absolute delusions. 

As regards his fourth position we can confidently assert that 
while there is uo question about the abuse of drugs in the old 
sehool, there is such a thing as not only abuse, but even gross 
abuse of drugs in our own school. This results from the admi^te* 
tfation of wrong medicines, from the unnecessary repetition of 
the right medicine, and from the frequeut change of medicines. 
Under the mistaken idea that homoeopathic infinitesimals do no 
harm, pracititioners very often prescribe quite at random, and 
repeat medicines even when properly selected, and change them 
from sheer impatience, that is, without waiting for the full 
development of their actions. We have seen simple diavrhaea 
converted into cholera by the wrong administration of arsenic, 
veratrum, and other powerful cholera remedies; we have seen 
cades of cholera rendered worse by the frequent repetition of the 
indicated remedy; we have seen simple bronchial catarrh deve¬ 
loped into pneumonia by the abuse of phosphorus, antimonium 
tartaricum, &e., where simpler remedies would have brought 
on a speedy cure. 

Hence then there is necessity for discouraging the abuse of 
drugs in our school, and this can only be done by the thorough 
study of the Materia Medica, with special reference to their 
characteristics. And hence any hook which facilitates such 
Study must be welcome to the busy practitioner. In onr last 
^number we took notice of three such hooks!— Dr. Burt's, 
Dr. Guernsey's, and Dr. H. C. Allen's. We have to accord our 
Welcome in the present number to Dr. Nash's. • 

In Dr. Nash's book we have separate treatment of nearly 
800 drags, and incidental treatment by the way of parallels add 
comparisons of nearly 40. T|ie author says in the introduction 
that he has not adopted the usual way of beginning with Aconite 
and ending with Zincum, but followed the bent of his owfl 
inclinations, or the moving# of his spirit. The attentive reader 
cannot fail to notice a quasi-sort of grouping. The drags do not 
follow each other in disorder. The allied ones afe as a general 
role pl aced one after another. iRras we have Nux Voraiha; Parts*- 
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till®, Bryonia, Antimonmm erudum; theealfcsof Mercury j China, 
Carbo vegetabilis, Lycopodium, &e. The keynotes or characteri¬ 
stics are in many oases much fuller than in the works previously 
noticed, and the comparisons and parallels drawn with an artistic 
hand, the style being lively, pleasant and impressive, interspersed 
with gems of experience from the author's long practice of nearly 
forty years. We do not know if the author has written other 
works. He does not say so in the title page, and his name does 
not appear in Bradford's Bibliography. If this is his first work, 
and if he goes on as he has begun, he will enrich the practical 
literature of our school. 


Homoogathic Treatment for the Malarious Fevers oj West Africa . 

By J. W. Hayward, M.D., Liverpool, 1898. ’ 

This is the reprint of an address delivered by Dr. Hayward to 
the African Trade Section of the Incorporated Chamber of 
■Commerce of Liverpool on the 16th November, 1896. Dr. 
Hayward acknowledges that he has had no personal experience 
■of these fevers, but he justifies the suggestions he has made about 
their treatment by the facts that “Malaria and malarial fevers are 
of the same nature aud require much the same treatment wherever 
they occur, whether in Africa, India, or America,” and that 
4t Homoeopathy is a science, and can prognosticate, and provide 
beforehand.” He cites the remarkable case of this prevision 
and provision when the father of Homoeopathy, in 1831, 
before having seeg a single case of Asiatic Cholera, “ pointed 
ont the medicines that would be found to be the curative 
ones should cholera ever visit Europe; and these are the 
very medicines that have been found to produce such signal 
success in every epidemic that has since occurred ! To prog¬ 
nosticate is one of the powers and * advantages of a true 
science, as well as one of the evidences that it is a science and not 
merely an art.” 

Dr. Hayward admits that the poison of Malaria is composed 
^of living germs which are generated or rather nourished and 
multiplied by the decomposing vegetable and animal matters 
m marshes and swamps aud in the filth ,of river banks, that 
the6e ; germs, contaminating the air, water and food, enter the 
Wy and give rise to fever which 'espressos the struggle be- 
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tween the body and the perms. “If the germs prevail they 
devitalize, disorganise, and break up the structure of the blood* 
This knowledge,” he goes on, “ and the discovery of germicide 
drugs, that is, drugs that will kill germs in the chemist’s test 
tubes, gave rise to the hope that these germicide drugs would also 
kill germs within the living body, and thus prove to be the 
best means of cure for malarial fevers and other germ diseases.” 
But this hope was doomed to disappointment; for it was soon 
found that “ there is no drug that will kill the germs without 
killing the patient 1” 

Quinine, the favorite specific of the old school, has often 
miserably failed in the treatment of malarious fevers. But 
recently it has been found to be a germicide, and hence it is now 
exhibited in enormous doses in malarious fevers with the'intention 
of killing its germs, with the result that, as every observant 
practitioner knows, “ it frequently does more harm than good ; 
in some cases greatly helping to bring about a fatal termination ; 
and in cases that do not terminate fatally, damaging the stomach, 
the liver and the spleen, the hearing, the sight and the blood, 
and greatly prolonging the convalescence.” What Dr. Koch 
has said about the action of this drug on the fevers of Africa 
is now known throughout the world. Indeed, he has gone so 
far as to assert, that it brings on black water fever where none 
existed before, converting a simple fever into this malignant 
form. “Quinine,” as Dr. Hayward rightly observes, “is pro¬ 
ductive of little or no benefit in the continued, or even in the 
remittent form,* its only „ place is in the intermittent form; in 
this it is useful; but doses of one or two grains every two or three 
hours will do all that quinine can do : larger doses tend to 
do harm.” 

Dr. Hayward gives in a nut-shell what the treatment of these 
dreadful levers of the West Coast of Africa is likely to be ; “! 

have no hesitation whatever in saying that in some of the very 
malignant attacks, if not evidently hopeless from the beginning, 
camphor or eucalyptus would soon check the shivering and 
headache ; bryonia or baptisia would soon calm the raging fever 
and thirst; belladonna or hyosciamus would soon soothe the 
raving delirium and sleeplessness; ipecacuanha or phosphorus 
would soon arrest the dreaded vomiting: crotalus or phosphorus 
would soon restore the arrested urine and change it to its normal 
color; and crotalus or arseuieqm would soon bring back this 
faltering pulse and turn the ebbing tide of life. These pay 
appear very bold assertions/’ he says, “ they are, however, no' 
stronger than experience justifies.” * ' 
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Infantile Myxoedema. 

A case of infantile myxoedema reported by M. Rousoff is quoted 
In the Journal de Clinique el de Therapeutique Infant iles of March 
80th, The subject of the disease wtfs a Uttle girl, aged two and 
A half years. She exhibited the classical symptom of myxcedema 
v and was treated for 127 days with 1-100 centigramme of thyroid 
n extract twice a day. Her temperature, which had been below 95°F., 
> rose to 97*9 ; her mental state, which had before suggested idiocy, 
became bright and lively, and her physical signs improved in an 
even more marked degree. The child died some months later from 
bronoho-pneumonia after measles and the thyroid gland was found 
on postmortem examination to be atrophied. The very early age 
• of the patient, the associated suggestion of a possibly congenital 
origin of her disease, the distinct benefit obtained by treatment, and 
the final proof of thyroid atrophy combine to render this case 
peculiarly interesting.— Lancet, April 22, 1899. 


Injuries from the Rontgen rays: legal actions for 

compensation. 

Till the present time the possibility of injury from the diagnostic 
use of the X-ray- has been noted merely as an unfortunate accident, 
acid care has been taken to avoid the danger as far as possible. But 
a new aspect of the case now appears. We notice in the daily jour¬ 
nals the account of a lady who seeks substantial compensation in a 
court of law from the physician who had employed the X-rays in 
the diagnosis of her condition; and still another case lias come under 
our notice of a lady threatening legal action against a medical man 
because she developed a slowly healing ulcer after single application 
of the rays for a therapeutic purpose. ITow a judge will regard such 
an application is not yet on record. But the possibility of legal 
trouble arising, especially in the case of neurotic women, must be 
remembered and guarded against by medical men who require to 
use the X-rays. Probably, caution should be especially exercised 
by those who are now using the rays extensively as a means of treats 

S ent References have been made to the accidents produced by the 
-rays by Messrs. Balzer, Monsseaux, and Darier (Ann. de Derm el dt 
$yph., vol. x., pp. 41 and 129, Jan. and Feb., 1899).— Practitioner, 
May 1899. 


The Massage Scandals. 

The sentence of 12 months hard labour passed at the Londox 
sessions on the man Thomas William Hill Wilson for keeping 
4<s> massage-houses as brothels in Jermyn-street and Portiand-street 
although termed by Mr. McConnell, Q C., the chairman, an “unusal 1 
one, does not in our estimation appear very severe. The fellow, who ha< 
an ill record, was making a large income out of the earnings of prosti 
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iutes and war also masquerading as a physician, publishing hbtyptf 
abrOad as « Dr. Wilson ” and obtaining patronage for his brothels bjf’' 
giving details in his advertisements of the genuine medical ftttebtkwwtq 
be obtained in them. The fact that respectable persons may ItevO been 
deceived by his representations and either lured to sin or blackmailed 
in return for their credulity forms another reason for an opinion 
that Wilson’s sentence of a year’s hard labour does not err on the 
side of rigour. These things are known to have happened—th$ir 
possibility, by the way, was pointed out in the modioal press some 
years ago whon the word “ massage ” was not a cove** for all forms 
of incontinence and h stiality—and as* long as such establishments 
as those of Wilson exist they will happen again. But the eyes of 
the authorities are now open as well as those of the public, so that 
we may fairly hope that massage houses will cease to constitute 
a blot on London civilisation and a danger to the innocent of the 
•community.— Lancet, May 13, 1899. 


Cardiac Arrhythmia observed by the Roentgen Rays. 

Aug. Hoffmann (Dent, med . Wocft., April 13th, 1899) says that 
the movements of the heart as observed with the aid of the 
Roentgen rays have received little attention. They can mostiO 
be readily seen, especially in the lower third of the left boriL 
of the heart. The obseivation of irregular cardiac action is ape© 
ially interesting, as it is possible to see how the different 
Cardiac contractions take place. The author says that he has had 
«m several occasions the opportunity of seeing the arrhythmia in thf 
well-marked Roeufcgen picture. The most frequent forms of cardiac 
irregularity are the pulsus bigeminus and the pulsus alter nans. It 
may he difficult to recognise the kind of arrhythmia present if the 
alternate and unequal beats do not reach the radial artery. Some¬ 
times the cardiac impulse cannot be seen or felt, and even ausculta¬ 
tion may not reveal the very diminished alternate contractions. The 
author relates an illustrative case in a man aged 26. Heie the apex 
beat could not be seen or felt. The pulse was 78. Fourteen days 
later the pulse was 40. Even with the phonendoscope, the beat, 
which could not be felt at the wrist, was only represented by a vovy 
feeble sound. By means of the Roentgen rays, this very weak; 
contraction was readily recognised, as the movements of the left 
lower border of the heart could be easily Seen. A sphygmographic 
tracing of the pulse gave no indication of the dropped beat. Thus 
*he case might have been looked upon as ono of bradycardia. A few 
days later the pulse was 80 again.— Brit. Med. Joum.. May 6,1899, 


Perspiration in Do g*. 

Some time ago we received from a correspondent an inquiry as to 
whether the veiy prevalent belief that a dog perspires through the 
tongue was a vulgar error or well founded. Being unable to dis¬ 
cover any authoritative statement with regard to the sweat glands 
of the dog’s skin, we applied to S. G. Shattoek, Pathological curator 
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4 tfye Royal College of Surgeons, who has been kind enough to 
take considerable pains to give an answer. He writes as follows : 
the inqhirer defines very preoisoly what he himself implies by the 
Question by asking whether the dog exudes fluid fiom the tongue 
of the same kind as that exuded from the human skin. To this 
question the answer is, No. The skin of the dog is abundantly 
furbished with glands, having the characteristic disposition and 
structure of those which in man pioduce sweat, namely, coiled 
tubular structures lined with columnar epithelium and piovided with 
long straight ducts of much less diameter than the coils. The dog’s 
tongue, except about its posterior pari, is unprovided with glands of 
any kind, and those found in the situation mentioned do not exhibit 
the microscopic character of sweat glands, but may be classed as 
u ihilCous.” These glands are furnished with wide ducts and aie of 
the actne-tubuiar variety; the secreting cells are highly vacuolated, 
transparent, and so swollen as to practically All the gland recess, the 
nuclor* being displaced towards the outer or basal ends. Whatever 
secretion takes place, then, from the dog’s tongue cannot be regarded 
as having the same physiological characters as that exuded from the 
akin ; in other words, the dog does not sweat by the tongue.— Brit. 
Med. Journ,, April 15, 1899. 


Hair Balls in Stomach. 

Schleringeb and O’Hara ( Wien. med. WocJi., No. 7, 1899) 
report of a case of “ tricho besom,” or hair ball in the stoma oh, 
Successfully remo\ ed by gastrotomy. The patient was 22, and had 
a painful tumour in the left flank. Three attacks of violent pain 
set in without any vomiting; the swelling was then found to he 
larger, and the operation was perfoiuicd. The stomach was opened, 
and a mass weighing 2 lbs. was removed. It consisted of closely 
felted hair. Only after tbe operation was it found out that the girl 
was accustomed to bite the end of her hair when a child. Hair balls 
are common amongst cattle and mad dogs, both given to licking of 
their fur. Schulten found in literary records 7 cases which under¬ 
went operation, and 9 whore there was no operation; thus “ tricho* 
beaoar” is tare in man. Most of the patients were women: one 
believed that swallowing hair was good for the voice; another that 
it cleaned the tongue; another habitually moistened cow hair, with 
which she worked, with her mouth. The mass may lie for many years 
In the stomach without causing any bad symptoms. It has been 
known to weigh over 5 lbs. Sometimes the hair on tho periphery 
of the mass is darker than it originally was then on the patient’s 
head; but whether through gastric uice or physic is unceitain. 
Sometimes part or all of tho mass passes in the intestine, and is 
discharged at stool. Diagnosis is possible when a movable tumour 
is detected in the region of the stomach and a history of hair biting 
is obtained. Whilst sometimes the hair does no harm, as a rule it 
seta Up great gastric irritation, and about half the cases under ob¬ 
servation died of perforate e peritonitis. HoUce opeiation should 
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diagnosis. Sohreiber describes a case where a nrtyw foq rtd Jim* 

£• sl ST h r ™* ^ 3P 5* »<«e*»Ue fibre* <«phyto-besoar V> 
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Anaesthetic Leprosy: Changes in the Nerves and Mnal 

Chord: Necropsy. , 

Only a few histological investigations of anaesthetic leprosy have 
been recorded in literature and examination of the spinal cord and 
ganglia has been still rarer. In a case described by Samgin this 
disease began with chronic rhinitis and was soon followed by paid 
and then by anesthesia in the arms and legB. The body also be£me 
almost entirely anesthetic. The foim of the anesthesia in the 
affected areas was as follows. There were complete analgesia and 
thermo-anesthesia, but tactile sensibility was retained though tn 
diminished degree. The disease pursued the usual course with 
smooth desquamative skin changes and with atrophic patohes which 
in the anesthetic area became confluent and finally underwent des¬ 
truction and cioatrisation. The facial nerve was paralysed on ‘both 
sides in its upper port, but there were no bulbar symptoms. Claw- 
hand was present on both sides. The peroneal nerves were paralysed 
The ulnar nerves felt thickened and hardened. The symptoms 
pointed on the whole to anaesthetic leprosy and excluded syrin¬ 
gomyelia. The necropsy revealed a variety of instructive conditions. 
In the affected patches of skin lepra bacilli were present and they 
were also found in the peripheral nerves, but not in the spinal cord 
posterior root ganglia, or brain cortex. The nerves examined (ulnar 
and peroneal) showed interstitial neuritis, with an almost entire 
disappearance of the myelin. In the spinal cord there was fouud 
secondary degeneration of the posterior roots and of the columns of 
Goll (sensory tract). Degenerated nerve fibres were also found 
within the ganglia of the posterior roots and these were apparently 
continuous with those occurring in the peripheral nerves. 'ftT 
of the grey matter of the cord in’the anterior cornua were not 
degenerated. Samgin believes that the degenerative process began 
in the peripheral ends of the sensory nerves of the skin and pawed 
Upwards into the spinal cord vid the posterior roots, constituting 
thus a degeneration of the entire sensory neuron. The changes ged ta 
‘ to be analogous to those occurring in the peripheral neuritis of alotf-. 
holism aha they suggest the action of a toxic agent elaborated by 
, bacilli during their growth in the cutaneous and subcutaneous 
tissues and m the nerve-trunks_ Lmcet, May 6, 1899. 


Reinfection in Syphilis. 

Not long ago the majority of authorities denied the posribilitv 

f a JS°T *5** °( syphilis. Bicord, in 1858, admitted tS 
theoretically, the syphilitic infection might become progress^ 
attimuated and foe out, and therefore that a patient might 
•yph^.^f 6 ' m 8ame « variola. Rieord, however, 
tAft this theory was supported by clinical evidence. Diday, on the 
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otimr hand, in 1862,jpttblished a aeries of 39 oases of ao-ealled repeated 
syphilis, and stated that a patient might contract syphilis several 
times, whether he had undergone complete disinfection and became 
infected afresh, or whether a virus of great intensity was added to 
the snm of infection hi a patient incompletely infected by an atten¬ 
uated virus. The divergence of opinion on this subject was increased 
by the fact that it was enough for a patient to develop an ulcer re¬ 
sembling a chancre in order to diagnose reinfection. Fournier, 
however, in 1868 stated that any syphilitic patient at any period 
of the disease might develop without reinfection ulcers resembling 
a primary sore, and pointed out that uloers of tbe balano-preputial 
furrow are liable to inflammatory induration which is often difficult 
to distinguish from syphilitic induration Therefore, in order to diag¬ 
nose true reinfection Fournier considered three conditions necessary : 
(1) An undoubted first attack of syphilis; (2) a period of quiescence, 
ecnuplete, or interrupted only by tertiary symptoms, and having 
lasted several yearsj (3) & new infection characterised by a fresh 
indurated chancre followed by undoubted secondaries. Fournier, 
however, stated that he had never seen such a case. Cases of what 
must be regarded as undoubted second infection in syphilis have, 
however, been recorded by Hutchinson, Zeissl, Ogilvie, and others, 
and more recently by Du Castel and Tamowski. Du CastePs case 
was that of a man who, in 1892, was treated at the Si Louis Hospi¬ 
tal Tor an indurated chancre, followed by a pustular secondary 
syphilide and mucous plaques in the throat In 1897 he again 
presented himself at the same hospital with a second indurated 
chancre, which was followed by a typical roseola. Tarnowski’s case 
was that of a man who was treated from 1886 to 1890 for various 
cutaneous syphilides and other manifestations of syphilis. In 1||7 
he contracted soft sores, which were followed in due course by a 
typical polymorphous syphilide consisting of macular, papular, and 
pustular eruptions. One of Fournier’s conditions, namely, that an 
Indurated chancre must be present, if this case can be accepted, 
would be proved to be unnecessary. Thu will be the more readily 
believed by those who entertain the opinion that first attacks of 
syphilis are frequently followed by soft sines .—Brit Med. Jown.. 

April 1«, 1899, - 

, Fatal Tuberculosis in a Calf. 

In the Proceedings of the Pathological Sootety of Philadelphia, 
New Series, Voi. II., No. 6, is an interesting paper by Dr. M. P. 
Havqnel entitled “ A Case of Fatal Tuberculosis in a Calf.” The 
writer very rightly points out that cases of congenital tuberculosis 
are rare enough to have more than a pasting interest, and though 
this method of transmission occurs so seldom that it may practically 
be excluded from our calculations in considering the spread of the 
disease each undoubted case is instructive and worthy of record. 
The case which came under the notice of Dr. Ravenel is as follows. 
During the latter part of 1898 a cow well advanced in tuberculosis 
Was sent to the Veterinary Department of the University of Pensyl- 
vania. On Dec. 23rd, 1898, without any assignable reason, die 
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Aborted, the foetus being about seven months old* A careful ex-, 
amination was made and, so far as gross changes wore concerned^ 
nothing abnormal was found except in the liver, on which were s ee n 
two whitish nodules of about one-sixteenth of an inch in diameter, 
These suggested a tuberculous origin, though much doubt was felt 
as to their nature. They were removed and crushed in a sterile 
mortar and emulsified. With the emulsion three guinea-pigs were 
inoculated, two by the intraperitoneal method and one subcutaneously. 
One of these guinea-pigs died on Feb. 6th, 1899, the second pa 
Feb. 16th, and the third, inoculated subcutaneously, was killed by 
Chloroform on Feb. 22nd, ^ 1899. The first two showed general 
tuberculosis of the abdominal organs with involvement of the 
inguinal and lumbar glands. The lungs were not affected. Tttg> 
third guinea-pig had an abscess at the point of inoculation of about 
the size of a filbert, filled with caseous material. There was a general 
tuberculous adenitis, with caseous changes in many of the glands. 
The lungs, liver, spleen, and omentum showed marked signs of 
tubercle, and a portion of the peritoneum, about one and a half 
inches long by three-quarters of an inch wide, was studded with 
tuberculous nodules. Jn all the animals the tubercle bacillus was 
demonstrated in tho lesions. The placenta of the festal calf was 
unfortunately not preserved for examination. A post-mortem 
examination was ultimately held on the mother and the uterus 
was shown to be free from tuberculous lesions. The disease Vaa 
confined to the lungs and the lymph glands of the mesentery. 
The case was therefore a good example of foetal tuberculosis Very 
, few instances of this nature have been published. Among the 
lower animals, if we except the experimental work, Dr, Haven el 
W only been able to find examples amongst calves. In only 17 
fetuses have tuberculous lesions been found and in only 12 of these 
has the tubercle bacillus been demonstrated. To these should be 
added one stillborn calf and 17 calves under five days old in which 
the tubercle bacillus was found.— Lancet, May 13, 1899. 


‘t 

1 Laughter as a Therapeutic Agent 

Tberapeutio effects of different kinds have been attributed to 
laughter by the gravest medical writers from Hippocrates downwards# 
The father of Medicine laid special stress on the importande of 
merriment at meals. The old physicians recommended laughter as a 
powerful means of “ desopilating" the spleen. Fonssagrives sajid* 
that mirth is the most powerful lever of health. Tiaaot professes to 
have cured scrofulous children by tickling and making them laugh. 
Dumont de Monteux relates the strange case of a gentleman Who 
got rid of an intermittent fever after witnessing a performance of 
L* Manage de Figaro, at which he had laughed consmnedly. Other 
teamed doctors state that nephritic colic, scurvy, pleurisy, and ofjher 
affections are favorably influenced by laughter, we have heard df a 
casein which an abscess in the pharynx burst during a fit of kug^Aje. 
The popular view of the good effect of laughter on nutrition w gu« 
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shrined la the proverb, “Laugh and grew fat.” The most recent 
contribution to oar knowledge of the therapeutics of laughter 
comes from an Italian physician. Dr. D’Aiutolo in a communication 

r resented to the Medieo-Chirurgical Society of Bologna on February 
7th discussed the action of laughter as an expectorant. He used 
this treatment in five cases of bronchitis and other affections in 
which there was “a morbid product in the bronchial tubes and 
alveoli’* A good laugh by shaking the chest helps the expulsion of 
the secretion and “ produces a state of physical and moral well-being.'’ 
1 D. ; , D’Aiutolo admits "that there may sometimes be a difficulty in 
^plying the treatment. Susceptibility varies according to age, tem¬ 
perament, education, and social position. The practitioner has to 
bear all these different conditions in mind in selecting the kind of 
joke suited to the case with which he has to deal. As to sex, women 
are generally said to be deficient in a sense of humour, but they do 
not themselves think so—that, as Ancient Pistol says, “is the 
humour of it.” In a recent number of the Cornhill Magazine the 
point”was discussed by two ladies in a manner which places the 
feminine side of the question in a painfully doar light. Then there 
is the matter of race. The Latin races like a larger dose of the 
gros esprit Gaulois in their jokes than our less primitive or less 
frankly human taste can tolerate. On the other hand, hyperboreans 
otherwise blameless are often the subjects of an idiosyncrasy which 
renders them virtually “ immune ” against the most meme-concoited 
jests. There is a further difficulty, and that is the choice of a person 
to administer the remedy, Sometimes, as Dr. D’Aiutolo somewhat 
reluctantly admits, a layman will succeed in moving the patient to 
laughter better than the most scientific physician. If tho treatment 
becotries popular it may lead to the development of a new speciality, 
for which we venture to propose the name of “ gelototherapy.” A 
properly trained gelototherapeutist would see at a glance the indica¬ 
tions of a particular case, and would nevor, for instance, administer 
a full flavoured “ Limerick ” to an Archbishop or a jibe at female 
frailty to a New Woman. He would also be careful in adjusting the 
dose and would frequently have, like Oliver Wendell Holmes, to 
avoid “ being as funny aB he could.” The laughter treatment, we 
are told by Dr. D’Aiutolo, is contraindicated in cases of pleurisy, 
heart disease, and peritonitis, and also in tho case of neurotic children 
fond pregnant women. We would add that it would be well to use 
it with caution in the case of elderly gentlemen afflicted with gout 
apd strong-minded ladies with a mission.— Brit. Med. Jour., April 22, 

1899. - 

The Piano as a Cause of Neuroses. 

All—exoept perhaps teachers of music-—will agree that at the 
present day the piano is too much with us. It is one of the draw¬ 
backs of an advanced civilisation, and if we are often tempted to 
pity those who lived in the dark ages before the dawn of the electric 
figlit and when the automobile was not, our satisfaction at the 
superior graciousness of our state may be tempered by the recollection 
that they were free from the everlasting tinkle of the piano. The 
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madstrSma of crashing sounds, wkioh many performers think it 
necessary to produce as proof of their skill jar the delicate apparatus 
Of the nervous system to a degree, that, in irritable persona, might 
have serious couseqenoes if they were compelled to undergo the tor¬ 
ture frequently. It was doubtless after an experience of the bi nd 
that Thtophile Gautier defined music as the most costly of noises. 
Sir James Paget once took the trouble to calculate the number of 
muscular movements executed by a skilled player in a single per¬ 
formance. But who shall count the thrills* the panes, the multitu¬ 
dinous shocks which a sensitive person suffers from the pyrotechnic 
display of a pianist who sets himself to tickle the ears of the ground¬ 
lings? A lady boasted to Dr. Johnson that a piece which her 
daughter had just played was difficult “ Madam,** replied the sag®* 
“I wish it had been impossible.’* Oliver Wendell Holmes must 
have suffered the torture of the piano when he wrote so feelingly of 
Science which 

Like a poultice cornea 
To heal the blows of sound. 

Only less irritating to the nerves are the ineffective strumming of the 
amateur and the damnable iterations of the learner. The piano has 
been the causa teterrima of quarrels that have sundered ancient 
friendships; it has wrecked many enterprises of great pith and 
moment; it has disturbed the finer adjustments of the cerebral 
machinery in many literary and scientific workers, has driven studi¬ 
ous men from their books to the bottle, and has stimulated peaceable 
citizens to the commission of violent assaults. These are among the 
evil effects of the piano considered passive as the schoolmen would 
say—from the point of view of the Bufferer. But the operator does 
not come off scatheless. A recent writer, Dr. Waetzhold, thinks that 
the chlorosee and neuroses from which so many young girls suffer 
may be largely attributed to the abuse of the piano. Me therefore 
urges that the “deadly** custom of compelling young girls to 
hammer on the keyboard before they are 15 or 16 years of age 
should be proscribed by publie opinion. Even at that age the exer¬ 
cise should be permitted only to those who, in addition to real talent 
possess a robust constitution. He cites figures showing that, out of 
1,000 young girls studying the piano before the age of 12 years, 600 
were afflicted with nervous troubles in later life; while among those 
who began to learn the piano at a later age, only 200 suffered in likef 
manner. Of tiose who never touched the instrument at all, only 
100 ,wero similarly afflicted. The study of the violin produced Oven 
more disastrous results than those attributed to the piano. Fortun¬ 
ately the violin is not yet a universal nuisance as the piano has oome 
to be. If the barbarous fashion of compelling all girls to leant the 
latter instrument cannot be put down in any other way, Parliament 
might be less usefully employed than in passjmg an Act for the pro¬ 
tection of minors from this form cf cruelty* The man who deKber* 
ately adds one to the number of indifferent players who already Vex 
the general ear should be held guilty* of malice against the human 
ifie.— JlrU. Med. Joum., April 22, 1869. 
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OASES CURED BY BRYONIA. 

By De. W. W. Gleason. 

^ Case I. Mastitis. —Mrs. T., 32 years of age, called me in the 
' 7 second week (tenth day) of her first confinement. Her temperature 
wa** 103 and pulse 120. The trouble was Mastitis. Evidently she 
had been ca 'olessly handled and had caught cold. 

She was restless, sad and discouraged. 

The right breast was swollen, turgid hot and painful. The 
left breast was fast getting into the same condition. Them 
- .was no milk in the right and but little in the left. She 
had had a good flow of milk before the inflammation set in 
in the breasts. 

The child had been put upon the bottle. There were stitch¬ 
ing dartings through the right breast, aggravated by deep 
„ inspiration. 

The lochia was offensive. 

The urine was scanty and high colored. 

There was a troublesome cough which caused pain in the sore 
breasts. 

Bryonia alba 30th was given, two doses, which cleared up the whole 
case and in 4 days Mrs. T. was free from fever, and again nursing her 
child with a good flow of excellent milk. 

Case II. Effects of Anger .—Miss IT., tall, slender, very nervous, 
excitable, moody and irritable. In August, 1898, this young lady 
was engaged in conversation with some of her companions in the 
yard of her father's house, when she was accosted by a neighbor in 
tC manner that caused her to fly into a fit of anger. In a few 
minutes after the burst of anger she became unconscious, was carried 
into the house, laid upon a bed, and efforts made to rovive her but 
without avail. I was hurriedly summoned and found her in the 
following condition. 

She was tossing about upon the bed. 

Her countenance bom ah anxious expression, was alternately pale 
and red. 

The eyes were swollen and from between the lids acrid tears were 
oozing. 

D 



At times with the tossing there was quite profhfw perspiration. 

The heart was very rapid and laboring. * 

The respiration sobbing and sighing, and medicine was swallowed 
with difficulty. 

There are many remedies to be thought of in ailments eansed by 
anger, one of which must be chosen in this case, and but one. 
Some might argue that if let alone the young lady would come 
out of her trouble in a few hours, and such might be true j but^ 
I was acquainted with her and knew that she bad an irritable 
heart which would bo left more irritable from the effects of this 
burst of anger if a remedy curath e of its effects was not given. 
I had soen tier in a previous spell of this kind. 

We have two peculiar symptoms in this case namely, “ Face alternat¬ 
ing pale and red” and u restlessness with perspiration." There 
are two remedies peculiarly suitable in ailments from anger with 
face red and pale. Those remedies are Bryonia and Staphysagria. 
Of these two, Bryonia alone as far as I know has perspiration 
with tossing restlessness. Staphysagria is not put down as having 
the swelling of the eyes. Now, collecting the other symptoms 
we find Ibem well covered by Bryonia. Bryonia 30 was given, 
and it controlled the whole matter in a few hours.— Hahmmannian 
Advocate , April 15, 1899. 

CASES CURED BY CHAMOMILLA. 

By De. F. H. Lutze. 

Case I. Cough .—E. H.; aged 3 years, coughs almost incessantly 
day and night. The cough seems fatiguing, dry and hoarse, almost 
like croup, with rattling of mucus in the trachea. But this, the 
mother says, is not so at night, when the cough is dry, almost constant 
and oontinues during sleep, without waking the child, but hinders 
every one near from sleeping, the cough is so hard and loud. 

The left check is red and hot, the right one pale and oold. During 
the day he cries and frets considerably, but is quieter when carried 
about. Chamomilla 30th, one dose dry on the tongue, gave no relief 
but apparently aggravated the cough. Chamomilla 30th in water 
for the next two days did not seem to change the condition. On the 
fourth day he received Chamomilla 200, one dose dry on the tongue, 
end thin restored the child to perfect health! 

Case II. Mrs, 0., called me in March, 1897, after some week’s 
sickness. Her case was as follows: 

Very restless, nervous, anxious, impatient, angry it every 
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trifle, worse from thinking of her troubles, and better 1 
from walking about. Vertigo when rising up after lying 
down. 

Her face was drawn anxiously, and yellowish. 

Her eyes were troubled with fliekerings before the vision 
when lying down. 

* There were noises in her ears like rumblings of distant 
H Oars. •- * 

/ ' There was crawling in the nose with dry coryza, followed 
by profuse excoriating coryza. 

One cheek was paler than its fellow and the lower lip was ^ 
cracked and bleeding. 

The tongue was coated white, breath offenbive, taste foul, 
and thirst for lemonade and large draughts of water. 
She dallied in drinking water as if it was very refreshing 
to her. 

The stomach was distressed and there was abdominal tendency 
to flatulent colic. 

The stools were rather frequent, thin, green, and griping and 
left a burning smarting at the anus. 

There was yellow burning leucorrhea between the menses 
which were painful with menstrual colic after every burst 
of anger. 

The menstrual blood was dark red and dotted. 

During the menses there was drawing pain in the calf of 
left leg^‘ f 

Ch&momilla 30th cured promptly. /, 

Cass III. Suffocative Spells .—Abel C>, 17 years of age, rather ^ 
stout, full fleshed, robust. This man would wake nights about 
midnight with hoarse cough, or have the cough soon after waking, 

' followed by suffocative spells of very severe character, relieved only 
by bending the head backward. The cough was caused by a feeling 
as of something coming up in bis throat shutting his breath off. 

His face Was red and burning hot, with considerable sweating of 
tins fkoe daring and after eating, and sweating of the head in 
.sleep. 

There was a puffy condition of the abdomen, which became full and 
■ tense during the suffocative spells, with shajp pains in the abdomen 
and urging to stool which was watery, green, and offensive, accom¬ 
panied with burning in the neck of the bladder. 
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There axe four remedies which axe prominent in conditions where 
there is sweating of the face during and after eating, namely, 
Chamomilla, Jgnatia, 1Vatrurn muriaticum, and Sulphuric add. 
Suspecting that the whole trouble was caused by gas in the bowels, 
Chamomilla was given because of its virtue in such conditions and 
the fact that in its proving puffness of the bowels, watery green 
stools, suffocative dyspnoea, and sweaty face, during and after eating 
were prominent. It cleared up the whole trouble. Was given } { 
in the 30th potency. 


Cases IV. Infantile Diarrhoea. —E. A., abont 3 years old. Seen 
at 5-30 p. do. 

Had a restless night with much fever at times, while between, 
the skin was cool. 

Toward morning complained of headache. 

Has been drowsy all day, with jerking during sleep. 

Congh, short and dry, even without waking. 

Expectoration not raised. 

Face flushed. 

Thirst. 

Hot, dry skin. 

Temperature 104 °; pulse full and regular. 

I then gave Aconite, but without effect, and the next day these 
additional symptoms were obtained. 

Sweats on the head during sleep. 

Attacks of screaming, wakes from sleep screaming. 

Is very cross and ugly. 

Must be held all the time as it is the only way to quiet 
her. 

Diarrhoea began to-day, stools watery, yellow, very offensive, 
smell of rotten eggs, with colic. 

Temperature 105 J . 

Chamomilla cured rapidly ,—ffaknemannian Advocate, April 15, 
1899. 
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OASES CURED OR BENEFITED BY PODOPHYLLUM. 

By George Black, M.B., (Edin.). 

Case 1. Ovarian Congestive Neuralgia. On 20th of September, 
1895, a young woman, set. 26, of fresh complexion, medium height 
and stoutness, with fair hair and grey eyes, came to me complaining 
of pain in the side, the situation of which she indicated, on my ask¬ 
ing her to do so, by placing her hand over the left ovarian region ; 
\ < Uso of pain in the bade—lumbar region. She has had a slight 
' degree of pain in the left side for years, but latterly it has become 
worse. • 

“ When I breathe it seems to draw up and then it pains me, 
1 don’t feel it at my periods, nor for a little after—a few days, somo 
timesMa week. It is a kind of stabbing pain ; it is always there a 
little, but when I draw my breath it stabs worse." Sometimes she 

*■ m 

fancies there is a little swelling, but it goes again and she cannot say 
that it makes any difference to the pain. There is no pain during 
urination and no increased desire to evacuate the bladder. She 
suffers from constipation, going two and three days without a stool. 
She has pain in the rectum at times, generally when the pain in the 
side is worse. She began to menstruate when seventeen and has 
been “ regular,” with the exception of one occasion, viz., the month 
before last, which she missed. At this time she was home in Corn¬ 
wall. On returning to Torquay it came on again. 

Podoph. 1, in the form of trituration pellets, four in a tumbler of 
water: a dessert-spoonful three times a day. 

Wed., Oct. 17th. “ I feel much better; 1 have not bad the pain 
for more than a week ; the bowels are also better. I have had an 
action every other day regularly. I have not had the pain in the 
back since beginning to take the medicine.” 

This patient continued well for,*! think, a period of between two 
and three years, when she had a slight return of the ovarian pain, 
which was again removed by podophyllum. 

In the Cyclopaedia of Drug Pathogenesy the case is recorded of a 
girl, set. 20, who took two grains of podophyllin. On the sixth day 
she experienced “ pain in right ovary and uterus.” Under “ Podo¬ 
phyllum” Buck, in his Outlines of Materia Medica, mentions “numb 
aching pain in region of left ovary.” Its beneficial effect on this 
patient’s constipation cannot be regarded as a homoeopathic action of 
the drug, but the dose which removed the ovarian pain may have ex¬ 
erted a slightly physiological influence upon the bowel. 

Case 2. Ovarian Congestive Neuralgia with Prolapse and Retro- 
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version of Uterus. —Mrs. W., sat 30, tullish, with light-brown hair and 
grey eyes, of medium stoutness, consulted me on Oct. 15th, 1895, and 
said that the day following a miscarriage, which she had ten weeks 
ago, she began to Buffer from pain in the left ovarian region? gnawing 
in character and at times shooting. When she stooped down and 
attempted to rise up again it was very sharp; it would come in the 
left ovarian region and shoot right down to the genitals. On making^ 
» digital examination I found the uteruB prolapsed and refcroverted,! j 
the fundus lying in the pouch of Douglas, and the os looking for- 
ward to the symphysis pubis. • 

Podoph. 1, trituration pellets, six in a tumbler of water: a dessert¬ 
spoonful three times a day. 

Mon., Oct. 26th. “ After taking the medicine two days Ijfefgan 
to feel improvement, and by the end of a week the pain was entirely 
gone.” To-day I find the uterus in much better position, the os is 
looking slightly backwards and the body cannot now be felt in 
Douglas’s pouch. 

When I first saw her there was a great amount of abdominal 
distension, and she feared, whether anything might have been left 
behind from her miscarriage or something be forming. On percus¬ 
sion I found the swelling tympanitic and resonant, and was able to 
reassure her on these points. 

Nov. 23rd. The pain in left ovarian region is gone and the swell¬ 
ing is much less than it was, but the ovary remains tender on pressure, 
and there is also well-marked tenderness*in the right ovarian region. 
She complains also of a great deal of pain in the hypogastric region: 

“ It aches,” she says, “ so that I don’t know what to do, and then 
again it will shoot.” Sometimes she feels the downbearing in the 
passage so much that she is obliged to go and sit down: at other 
times she does not feel it at <01. She is better when she gets up 
mornings and worse at night. “ It sticks and pricks at times in the 
passages.” There is still some prolapse, but the retroversion is 
much less. 

In the fourth edition of his Manual of Pharrnaeodyimnks, p. 764, 
Dr. Hughes sa^s: “ A good deal of evidence has accumulated of late 
showing a pouter on the part of podophyllum of benefiting prolapse 
of the uterus as well as of the rectum.” The above case goes some 
little way in confirming this.— Monthly Homoeopathic Ravin p, May 
1899. 
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an address on mental abilities and disabilities 

or CHILDREN. 

Delivered before the Childhood Satiety at the Parker Museum 
on January 31st, 1899. 

By Francis Warn eh, M.D., F.R.C.P. Lond., 

Physician and Lecturer on Therapeutics at the London Hospital. 

Ladies and Gentlemen, —There is a valuable literature of school 
ygieue and we have many useful boohs dealing with the prevention of 
illness and the cultivation of health during the period of school life and 
in the schoolroom. School hygiene in this aspect has been pursued by 
many workers as far as possible on the basis of the exact sciences, 
employing methods of inquiry, observation, and description as in 
other branches of physical science; facts seen are recorded, analysed, and 
summarised, while methods of experimental research have corrected and 
added exactness to the knowledge first obtained. School hygiene has led 
to valuable results in the prevention of disease and the early detection of 
illness by tracing the connexion between school life and the prevention 
of epidemics. Such means have doue much to promote the corpus sanurn ; 
it is desirable t) at we should follow the same methods of natural science 
in studying the health and mental abdities and disabilities of children. 
A large field for iuquiry and study is here presented as supplemental and 
correlative to the psychological aspect of mental traiuing and school life. 
Among many other sections of this subject we might study mental aptitude 
and mental disabilities or causes of mental dulness in children; mental 
weariness apd brain fatigue; mental confusion and abnormal concomitan 
conditions; defects of memory and means of removing them; reversion 
in mental states and childish faults; and mental breakdown at adolescence 
and its connexion with previous traiuiug. A large number of other ques¬ 
tions and many propositions bearing on the mental status of children 
.might be mentioned. All these subjects may be investigated on the same 
liftes as those used in studying school hygiene in its concern with bodily 
health—that is, by direct observation of children and record of the 
facts seen. 

Mental aptitude or the potentialities for mental training are indicated 
in a child in whom we observe spontaneity of action easily controlled 
through the senses and regulated by impressions received; spontaneity 
<rf movement, liveliness in facial expression, talkativeness, with capacity 
to follow organised games and occupations are hopeful signs. When theso 
are accompanied by good imitative power in action and in speech, with 
retention of what has been acquired and more exact repetition after 
practice, the indications of educable brain power are distinctly present. 
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The cultivation of each individual sign of such aptitude, first separately, 
then collectively, may be advisable; this is specially the case when one 
item is deficient, as, for example, where some form of spontaneity is not 
easily coordinated—it may he restless eye-movements or finger twitches 
which lead to incorrect observation and poor manipulative ability. These 
points 1 have described in detail elsewhere. 

The subject of mental fatigue has been investigated by many accurate 
Observers on experimental lines: at one period a great deal was Said on 
“ over-pressure,” sometimes, I venture to think, without sufficient analysis 
of the many causes which may produce exhaustion. Weariness may be 
due to many circumstances; much might be said as to the effects of mus¬ 
cular exercise, ventilation, diet, conditions of the blood and of the circula¬ 
tion, &e., in.producing fatigue; but I wish here to keep as closely as 
possible to the consideration of brain condition leading to fatigue and 
exhaustion. The signs of brain fatigue are easily observable in the 
movement and balance of the parts of the body, especially as seen in the 
face, the eyes, and in finger action. In brain fatigue the force expended 
in movements is small in amount and the total number of movements 
may be lessened, while action in the child is less easily and regularly 
controlled throngh the senses. At the time, a certain number of irregular 
movements, spontaneous or not stimulated by directions, may,occur, 
suggesting that the fatigued child is reduced to a more childish condition 
of spontaneity than when his brain is fresh and healthy; thus, the eyes 
may often move in the horizontal direction uncontrolled by sight or sound, 
or the fingers as he holds his pen, or when the hands are held out, or as 
be fidgets without doing his work. Loss of force or nerve-tone is indi¬ 
cated by the lessening of facial expression, fulness or bagginess under 
the eyes, to which may be added spontaneous knitting of the eyebrows or 
. ^corrugation. The hands when held out free in front are usually at an 
j Unequal level and droop in the fingers, while the head may djrop to one 
slide and the shoulders be unequally balanced. In such a child all move- 
Jment in response is slow and inaccurate as well as the speech and the signs 
JFof mental action. 

^ The chief means of preventing exhaustion lie in the early recognition 
of the signs of fatigue, which may appear first either in mental response^ 
or in motor signs. It is quite possible for a trained pupil showing consi¬ 
derable signs of brain fatigue to continue good mental work, as during an 
examination, but there is peril in prolonged periods of brain fatigue with¬ 
out recreation. I will not say that fatigue is always to be avoided, but 
the day’s fatigue should be recruited by the night’s rest. 

. It must be remembered that “mental fatigue ” is used in physiology as 
a term intended to express the amount of brain (cortex) energy spent 
in mental processes. It is the amount of physiological work done among 
the brain-cells (psychosis) that we intend to express, not the number of 
movements or amount of movements employed in its expression by words 
or action. Still less is the physiological energy spent among the nerve- 
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; oells to be estimated by the value we as educated persons put upon the 
^ usefulness of the outcome. It may be doubted whether wo can determine 
the quantity of mental action occurring in a given time or whether any 
unit for quantitative comparison exists, this cannot be represented by the 
value of the work done. It is only the mental action which is expressed 
that we can estimate quantitatively—not 'the quantity of brain action ; 
many thoughts may arise and be inhibited in tbe brain not expressed ; in 
some difficult processes of thinking this occurs to a large degree, especially 
in original work and in thinking out cause and effect or in seeking illustra¬ 
tive examples. The time and order of succession and adhesion of mental 
acts has more to do with the character of mental processes than the quan¬ 
tity of > brain-energy expended. Thoughts of real value, like actions, 
depend on their coordination by circumstances, not upon the degree of 
brainwear expended. Estimation of the value of intellectual acts in the 
child and adult differs so greatly as to make comparison difficult. They 
may, however, be more easily contrasted. In the child the impressions 
retained are less exact; spontaneity is more abundant and may interfere 
with any established order of thoughts. Such spontaneous thoughts as 
brain-work may add to mental fatigue. There exists but few established 
modes of thought to come into play leading to any conclusion. Effective 
training lessens brain fatigue. 

From the point of view of mental hygiene attention and mental con¬ 
fusion may be contrasted, together with the means of cultivating the 
former and avoiding the latter. In making observations for the purpose 
of determining the modes of brain action corresponding to a mental act 
of attention we must directly observe the motor expression in the child. 
Spontaneous movement is equally characteristic of young animals and 
young children. A dog going out for a walk with his master evinces his 
joy in spontaneity by running in the field and making ever wider circles or 
ellipses ; he may return to his master and then recommence his career till 
seeing a cow he barks at her but is again recalled by his master’s voice. 
At length he runs at the cow and teases her. Spontaneous action is here the 
primary mode of energy displayed ; it becomes controlled and coordinated 
partly by the master’s voice, in part by the sight of the cow; these con¬ 
trolling forces act in different proportion. This strongly resembles the 
movements of the root of a seedling bean in its circumnutation, wandering 
in ellipses, while under control or guidance of impressions reoeived at or 
near its apex, obstructions to its downward growth are avoided. 

Spontaneous brain action is the basis of mental power. In the infant 
at birth, as in the adult during quiescent states, the respiratory move¬ 
ments oeeur in a uniform series; while the child is awake spontaneous 
movements are seen in the limbs, especially in the small parts, tbe fingers 
k^and toes, but they occur in no apparent order and are not uniform in 
character ; further they are not controlled by the senses. Spreading area 
of brain action is seen in movements when the child cries. When three 
months old some control of these movements may be seen as the child is 
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impressed by sight or sound ; this is the earliest manifestation of poten¬ 
tiality for mental action ; still there is no delayed expression of impres¬ 
sions received and no act of choice is observed. At birth no signs of 
mental attention are seen, the infant shows many spontaneous movements 
corresponding to spontaneous action in many brain-centres, but these are 
not controlled through the senses. Later in the evolution of the infant 
this spontaneity may be momentarily arrested by impressions received 
through the organs of sense ; show the infant a coloured object and coor¬ 
dinated action follows ; spontaneity of movement is quelled for a few 
seconds, then the object is grasped by a prehensile action. During the 
period of quiescence there is said to be an act of attention followed by 
adapted action. The brain processes during the quiescence (period of 
inhibition‘and diatactic action) then appear to be a pre-adjustment of the 
brain-centres which is expressed by the adapted act of prehension. The 
physiologist cannot admit that the will thus arranges the brain ; this act 
of attention results from the sight of the object. The brain conditions 
necessary to an act of attention are (1) healthiness in the general characters 
of the brain ; (2) spontaneity ; and (3) control of the brain by an impres¬ 
sion through the senses, as shown by inhibition and the coordinated action 
following. Attention as a physiological process is inferred to be action 
among the brain-centres and may occur with or without subsequent expres¬ 
sion. The school child must be tolerably quiet before he will think con¬ 
nectedly ; a pause for thought is required in thinking over the answer to a 
question; there may be an expression indicating understanding without 
any verbal response. Sometimes attention is best arrested by sight only ; 
other pupils may be more easily impressed by hearing the spoken word. 

In cultivating the faculty of attention we need spontaneity in the brain 
■which is the foundation of mental power ; we must produce some impres¬ 
sion on the brain and for the sake of exactness and simplicity in training a 
slight impression through one sense organ only is at first advisable ; this is 
especially the case with difficult children. The impression must be distinct¬ 
ly produced before a full act of attention can follow; the object must be 
looked at for some seconds before it is completely seen, as the figure in a 
proposition of Euclid, hence irregular eye-movements may interfere with 
attention. An excess of spontaneous brain action and any spreading area 
of activity such as corresponds to a number of disconnected thoughts may 
he indicated by a number of extra-movements or fidgetting and vague, 
disjointed response in place of the signs of attention. This is often obser¬ 
vable with the signs of fatigue in restless movements of the eyes, the 
fingers, and the feet. 

The modes of brain action may not be sufficiently well balanced or pro¬ 
portioned at the stage of evolution of the child to allow of uniform or 
prolonged attention. A pupil may at times show marked mental confusion 
and make an absurd reply to a question. This may arise from several 
causes. 1. When a spreading area of spontaneous action in the brain is 
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indicated by fidgetting while the child turns his head and his fingers 
twitch, he may ejaculate words irrelevant to the question, yet thoughts may 
be arising, though not under direction. Such spreading and spontaneous 
brain action shows the nesd of further training ; it may also accompany 
other signs of fatigue. 2, Eye-movements need training in order that 
the impressions received by the brain may be exact. When a child is 
working an addition sum, as the eyes move to successive figures in a 
column an extra or lateral eye movement may bring into view the wrong 
figure and lead to confusion. * 8. In reading eye-movements may similarly 
bring the wrong line into view. 4. In writing the pupil may copy the 
line above in place of continuing his exercise. 5. Confusion may arise 
from the question being only partially heard, as from deafness ; if the 
child be also short-sighted his difficulties are greatly increased in 
receiving teaching by demonstration. 6. .Rapid action of the heart 
with a quick pulse is common in nervous children and may be accompanied 
by other .conditions of importance to health. Such disturbance of the 
circulation may produce marked mental confusion. 7. Sometimes an 
answer is irrelevant to the question put, yet it contains the reply to a former 
question, as to which a train of thought has continued. Such delayed 
expression of thought is not a mindless condition, but shows an untrained 
mode of mental action. Erain training may do much to prevent mental 
confusion and increase the power of attention. 

Memory depends upon reactivity of the impressions previously made 
upon the brain ; these impressions returning in activity as a series in the 
same order as that in which they were produced originally. Tlius the child 
when directed to do so, repeats the numerals in their order of succession as 
previously taught. This—as a matter of physiological action—depends 
upon the (cohesion) exactness of the impressions retained and upon adhe¬ 
sion of those impressions, so that energy Hows along the pre-arranged 
nerve-paths from the brain-centre stimulated by your direction to repeat 
the lesson to those centres which were impressed in succession by previous 
teaching. Such forms of memory remind us of the exact reproduction of 
a speech by the phonograph, where the dints made on the wax are retained 
and reproduce in their former order the vibrations causing sound, without 
variation or adaptability ; no interaction occurs among the impression on 
the wax. Overtaxing the faculty of memory producing many fixed im¬ 
pressions, to a certain extent tends to lessen mental adaptability fixing a 
certain number of impressions for thought and limiting free mental power. 
A large number of automatic actions lessens the number of movements ; 
idiots often have repeatative movements and but little freedom of action.— 
Lancet, April 29, 1899. 

CARBOLIC ACID AS A TEST FOR ALBUMIN. 

By Walter Colquhoun, M. A., M. B., C. M. Glass. 


Early in the course of my practice I was led to investigate the delicacy 
of our common tests for albumin and to search for another test which 
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would have the delicacy of the nitric acid test without its fallacies. A 
patient had come to me suffering, 1 believed, from chronic interstitial 
nephritis. I could not find albumin in his urine by the heat test except on 
two or three occasions when there was scantiness instead of excessive 
excretion of urine. The nitric acid test showed a trace of albumin appar¬ 
ently, but my confidence in that test was lost on discovering crystals after 
withdrawing some of the urine from the region of the cloud and examin¬ 
ing under the microscope, and this occurred when the specific gravity of 
the urine was only 1012. The picric acid test was also unsatisfactory and 
I was led accordingly to seek a new test and to determine, en peasant , 
another point on which I had no information—namely, what is the exact 
loss per diem of albumin when a trace is discovered in the urine. After a 
considerable amount of experimenting 1 chose a saturated solution of car¬ 
bolic acid in absolute alcohol as a test equalling in delicacy the nitric acid 
test and giving perfect satisfaction after a short experience in working it. 

One part of carbolic acid is soluble in about 20 parts of water at 60°F. 
or perhaps in about 13 parts if tbe solution has been made by the aid of 
heat; it is very soluble in alcohol (six in one approximately), in ether, or 
in glycerine. The test solution having been made by dissolving carbolic 
acid to saturation in absolute alcohol I float a few drops of the solution on 
the top of the fluid to be tested by means of a pipette. Owing to the 
greater solubility of carbolic acid in alcohol than in water the layer of 
testing fluid on the surface becomes opaque and rather milky-lookiug 
owing to the separation of carbolic acid as water is imbibed in the transfer 
between the urine aud the alcohol. As the alcoholic solution of carbolic 
acid imbibes more water and becomes heavier drops also of a milky 
appearance on their surfaces may detach themselves and fall to the bottom 
of the test-tube. If such albumin be present the whole of the fluid to be 
tested may become milky and the alcoholic layer may settle quickly to the 
bottom of the test-tube with large milk-white flakes of albumin attached 
to it. In the case, however, of the presence of only a small quantity of 
albumin the test tube must be allowed to lie for some time just as in the 
nitric acid test, and the presence of albumin will be denoted by a milki- 
toess extending to a certain depth below the alcoholic layer. As has 
already been remarked, milky-looking drops of the alcoholic solution of 
carbolic acid may separate and fall to the bottom of the test-tube. This 
happens even when the alcoholic test solution is floated on top of pure 
water aud, as has been explained, the milkiness is due to the imbibition 
of water and consequent separation of carbolic acid. That this milkiness 
is not necessarily due to albumen may be shown when only a trace of that 
substance is present by passing the bottom of the test-tube two or three 
times through the flame of a spirit lamp, when, carbolic acid being more 
soluble in warm water than in cold, the milky deposit at once clears up. 
The milkiness at the upper part of the test-tube below the alcoholic layer 
is, however, due to coagulated albumin and does not appear unless that 
substance is present nor is it dissipated by heat 
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I tried solution of carbolic acid in water, in ether, and in glycerine as 
tests for albumin, but none approached in delicacy the solution in absolute 
alcohol. The ethereal solution is floated on top of the solution of 
albumin. It shows also a milky layer below tile ethereal solution, 
but the milkiness is slow in appearing and is not so pronounced as with 
the alcoholic test solution. I explain the greater delicacy of the latter 
test by the fact that the upper layer of the albuminous fluid to a certain 
depth comes to contain a mixture of alcohol and water and thus can hold 
more carbolic acid in selutiou than water alone can do. The solution of 
carbolic acid in glycerine is passed to the bottom of the test-tube. It also 
gives a cloud but only after a long period, owing to the slowness of diffu¬ 
sion, and it also does not give such pronounced results as the alcoholic 
solution. 

To determine the delicacy of the test I made up a solution of white of 
egg and proceeded to determine the amount of albumin per cubic centi¬ 
metre, (aa) by placing three cubic centimetres of the solution in a weighing 
bottle, evaporating to dryness at 180°F., placing the stopper in the bottle, 
cooling, momentarily removing the stopper, replacing it, and then weighing. 
Out of two estimations the first gave 0*0119 gramme of albumin per cubic 
centimetre of solution and the second gave 0*0121 gramme. Considering 
that the fluid was measured by a pipette the results are remarkably close 
and we may take the average 0*0120 gramme, as representing the weight 
of albumin in each cnbic centimetre of the solution which may be called/*- 
solution A. One cubic contimetre of solution A was now added to 200 
cubic centimetres of water and the mixture taken for testing with the 
various tests. I should mention here that the nitric acid test is commonly 
too carelessly done. I use a slender one cubic centimetre pipette to take up 
the nitric acid. The outside of the pipette is then wiped and the nitric 
acid is passed to the bottom of the test-tube containing the albuminous 
fluid. After delivery the upper end of the pipette is again closed by the 
finger to prevent admixture of the fluids during withdrawal and the 
pipette is withdrawn. The results of the first series of tests were as 
follows :—Heat test: Could not affirm presence of albumin by this test. 
Picric acid test; Clear by transmitted light *, slight impairment of clear¬ 
ness by reflected light with the tube held against a dark background. 
Nitric acid test: Bing developed after an interval. Carbolic acid test: 
Milkiness in upper part of the tube; slight deposit of albumin finally. 

The next series of tests were done with a mixture containing one cubic 
centimetre of solution A to 400 cubic centimetres of water with the result 
that the picric acid fell out of the competition. Continuing the tests I 
have found that after allowing the tubes to lie for a considerable interval 
both nitric acid and carbolic acid showed the presence of albumin in a 
mixture containing one cubic centimetre of solution A to 1000 cubic cen- 
metres of water. Since one cubic centimetre of solution A contained 
0*0120 gramme of albumin, dried at 180°F., each cubic centimetre of the 
last mixture contained only 0*000012 gramme of albumin. This result 
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brings out in a striking raauner the great delicacy both of the nitric acid! 
test and of the test by solution of carbolic acid in absolute alcohol. The 
result works out at 0*0053 grain per ounce. Hence when a mere trace.of 
albumin is found in the urine the amount of albumin (dried at 180°F.) 
lost per diem on a 50 ounce excretion of urine is only 0‘265 grain, or rather 
less than one third of a grain. The figures emphasise the fact that the 
anaemia accompanying cases of chronic interstitial nephritis is not at all 
dependent on loss of albumin, but rather on the ill-health following cir¬ 
culatory, alimentary, and nervous disorders. . One cubic centimetre of 
solution A to 40 cubic centimetres of water gives a mixture which shows a 
pronounced milkiness on the application of the heat test, followed by con¬ 
siderable deposit of albumin. Yet even in such a case the patient would 
lose only grains of albumin (dried at 180°F.) per diem on an excretion 
of 50 ounces of urine. 

As regards the fallacies of the test I have as yet found none which were 
not attributable to careless manipulation. Mucin may be precipitated by 
alcohol but I have had no trouble owing to its precipitation yet. I clear 
the urine, preferably by filtering, and it may be remarked in this con¬ 
nexion that the best Swedish filtering paper, such as is used' for quantita¬ 
tive work, clears urine which a cheaper paper would allow to pass through 
cloudy. Another point worthy of mention is that cooling for a few 
moments, as, for example, by playiug an ether spray on the upper part»of 
■ the outside of the containing vessel, will often briiig down a cloud of 
urates before filtering and is besides instructive as regards the degree of 
saturation of the fluid. In both the nitric acid and the carbolic acid tests 
the urine should be diluted to about specific gravity 1010. The proved 
delicacy of these tests allows plenty of margin for dilution and if after 
dilution no albumin be found its presence is in my opinion negligible. 
Indeed I have found albumin present in small quantities in the urine of 
such a large proportion of my patients that I am coming to regard its 
presence merely as a warning to me to make a careful examination and 
a guarded diagnosis. If the urine were always diluted before applying 
tlie nitric test the fallacies of that test would probably disappear. 
In the case of the carbolic acid test it is important that the fluid tested 
should not have too high a specific gravity since in that case the inter¬ 
change between the alcoholic layer and the fluid tested is too slow. The 
dilution may be continued to a specific gravity below 1010 without affect¬ 
ing the result much if such a course be wished. In conclusion, I may state 
that since my investigations I can speak with certainty as to the presence 
or absence of albumin, whereas before 1 had undertaken them I would not. 
like to have certified in certain cases.— Lancet t May 6, 1899. 
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THE PHYSIOLOGICAL ASPECTS OF GRIEF. 

By Selden H. Talcott, A.M., M.D., Ph.D. } 

Middletown, N. Y. 

It is the duty of the members of the Bureau of Mental and Nervous 
Diseases to make, from time to time, contributions in psychology to this 
society. At the present time, we shall endeavour to offer, briefly, a few 
of the psychological aspects of grief. 

Grief is psychalgia or seul pain. It is the antithesis of joy or happiness. 
Grief is one of the universal afflictions of mankind. Its existence dates 
back to the expulsion of our first parents from Eden. Its effects have 
found lodgement, to a greater or less extent, in the hearts of all humanity 
down to the present time ; and yet, as the world moves on, the forces of 
grief will be expelled from the souls of men, and the forces of delightsome 
joy will march in to take their places. 

Recognizing grief as an important factor in all human experiences, it 
seems to me that we should consider, now and then, the causes and the 
conditions of this depressing and degenerating emotion. The object of 
such a study should be the discovery of remedies which will tend to 
relieve this sad state of the oppressed human soul. 

We find the causes of grief in every adverse condition in life. We see 
the pain of sorrow upon the faces of children who have been the victims 
of neglect, of abuse, of poverty, of rags, and of insufficient and unwhole¬ 
some food. In its subtler forms we find causes of grief in a lack of 
opportunity to get an education, in a disappointment in the gratification of 
of aesthetic tastes, in the benumbing of the ambitious impulses of youth. 
In mature life, we see expressions of grief upon the countenances of those 
who have met with and been over-borne by the forces of oppression, and 
tyranny, and wrong. We see grief tracing its lines of premature old age 
upon the faces of those who have experienced a loss of friends, a sweeping 
away of property, a defeat in political aspirations, a disappointment within 
the sacred realms of love. 

Again, grief finds expressions in those who have suffered from deple¬ 
tions of the body, through malnutrition or malassimilation ; or in those 
. who have experienced the shocks of either physical or mental disease. 
The impairment of bodily functions throughout the digestive tract pro¬ 
duces semi-starvation and an»mia of the brain. This robs the human 
being of power to fulfil his mission in life. Without strength there can be 
no achievement, and when the body is bent or broken by disease, the 
spirit feels the effects of prostrating aud benumbing grief. 

Physical disease is often a cause of grief ; on the other hand, the shock 
of misfortune, as felt by the mind, often tends to produce physical degen¬ 
eration. Grief is the shuttlecock of disaster that runs back and forth 
through ail the warp and woof of life. It leaves a trial of sombre tint 
which is as clear and unmistakable as the red thread that runs through 
all the cordage of the British navy. 
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Again, grief finds its way to the human soul through the commission of 
crime, and the remorse which sometimes follows the performance of un¬ 
lawful actions. Grief may also enter the human heart through brooding 
over the unchangeable experiences of the past, or the disturbing environ¬ 
ments of the present; and, worst of all, grief finds itself yoked with 
those anxieties which, through unfortunate and unwise teachings, trouble 
the souls of men as to their future prospects. It has been said that “ the 
fear of the Lord is the beginning of wisdom,* but fears of future punish¬ 
ment, which are sometimes conjured up in the minds of children by 
torturing teachers, too oft, alas ! develop a grief in youthful hearts whieh 
is as disheartening as the prophecies of Poe's raven. 

We have presented a few of the general causes of grief. They repre¬ 
sent physical, mental, and spiritual misfortunes. All men are subject to 
disappointments, and losses, and anxieties concerning past and future 
events. The common disasters and unfortunate beliefs of life are produc¬ 
tive of that lurid-tinted emotion known as grief. 

The ordinary expressions of grief are those of tears and lamentations. 
When grief is carried to its ultimate, we have a condition known as 
despair. A grief that will lead to utter despondency and desolation of 
soul in one person, will be borne with philosophical fortitude by another. 
There are some instances of noble and exalting grief in the world. Job 
was afflicted with boils on his body, and the shock of losses in his soul. 
The Healer of Galilee was “a man of sorrows, and acquainted with 
grief.” Abraham Lincoln was the victim of a settled Mid long-lasting 
grief, brought on through disappointment in love while he was yet in the 
vestibule of manhood. Job in the midst of his grief developed a masterly 
patience. The grief of Him who sorrowed over the afflictions and dis¬ 
tresses of humanity was a grief borne with such noble fortitude that it 
became a heavenly inspiration. Linpoln sought to antidote his griefs, and 
likewise to relieve the griefs of others, by injecting into the words and 
actions of his daily life the tincture of perennial mirth. These examples 
of patience, and fortitude, and fun are worthy of imitation by all those 
who are called upon to endure the ordinary and extraordinary afflictions of 
life. 

We speak now of grief, and the wisdom and advisability of getting away • 
from it as fast as possible, because if grief is allowed to settle and stay in 
the human heart, then insanities, with delusions and despairs, are sure to 
rise up, and flourish in all tlieir exuberant hideousness in the garden of 
the human soul. Men are crazed with grief from many causes. Chief 
among the griefs which produce insanity are those which come from 
sudden shock of pain or loss, and the wounding of pride, or mental suffer¬ 
ing through false accusation. 

- Having considered the causes of grief, and the conditions which exist 
when grief permeates the soul, we should look for those remedies which are 
most likely to effect a satisfactory cure or relief. 

In the first place, all teachers should disseminate a knowledge of the 
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value of optimism. Every human being should be taught the necessity for 
looking upon the bright side of things as a psychological benefit. Each 
one should be taught to develop the art of caution, and avoid as far as 
possible, needless disasters. Having minimized misfortune by caution and 
care, then we should cultivate a spirit of fortitude, and learn to endure 
with patience such afflictions of life as may chance to come our way. A 
knowledge of the truth, and its willing acceptance ; a study of caution, 
and the avoidance of misfortune by reasonable means ; and uncomplaining 
endurance of that which* is inevitable and unavoidable, are the true 
psychological principles upon which we should base our action and feeling 
in life. 

And again, we should crown our worldly wisdom aud our optimistic 
views with the bright and glorious halo of a much-enduring faith. “ Faith 
is the substance of things hoped for, the evidence of things not seen.” 
The faith of the new psychology is the faith of the eleventh command¬ 
ment*. .The old rules of life were restrictive. The new rule of life is a 
rule which, if implicitly followed, will lead us away from present trials and 
cares and trihulations, and from future brimstone ! The old rule was : 
“ Thou shalt notthe new rule declares : “ Thou shalt.” One restrains 
from sin ; the other impels to love for God and one’s neighbor. Under 
the old law there was fear ; under the new law there is love. The psycho¬ 
logical tendency of the times, while still hindered by much that is old aud 
effete, is steadily marching toward the light and glory of the millennial 
looming. 

It may be the minister's function to relieve the effects of sin upon the 
human soul by offering the rich sympathy of religious consolation. It is 
the duty of the physician to relieve grief by curing the ailments and dis¬ 
tresses of the body and mind. The great Healer of Genuesareth offered 
to the victims of grief and overwear ‘ the blessed boou of rest. “ Come 
unto Me, all ye who labor and are heavy laden, aud I will give you rest” 
was the treatment which He offered to those who were emaciated in body, 
and anxious in mind. Coupled with rest, we should offer such food as will 
most surely nourish and recuperate the exhaustions of the worn-out body, 
and with renewed strength of the body comes renewed hope and aspiration 
( to the human soul. 

Above all, we may offer to those who need most efficacious help the 
blessed potencies of homoeopathy. If Dr. Gallvardin of Lyons, France, 
can cure with homoeopathic remedies, those evil propensities and unwise 
passions which fill the hearts of men at times with bitterness, and provoke 
them to gluttony and crime, why may we not cure the griefs of humanity 
by the administration of : 

“ Many simples operative, whose power 
Will close the eye of anguish 1 ” 

We have been able to test some homoeopathic remedies in this direction, 
aud we find that when properly applied these medicines, whose use was 

Jb’ 
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disclosed by the immortal Hahnemann, are as effective in relieving mental 
distress as in euiing physical disease. 

We present the characteristic indications o£ six remedies for the cure of 
amelioration of human griefs. They are as follows: 

Arsenkum,— Arsenicum is a remedy which is useful in cases of grief 
after business reverses or mental over-exertion. The arsenicum patient 
fears that some great calamity is about to overtake himself or his family. 
He is restless aud anxious ; despairs of life, and often becomes snicidal, 
trying to kill himself, or to mutilate his body. The grief of the arseni¬ 
cum cases is evident to all, as his mental perturbation and restless anguish 
do not allow him a moment of tranquil quiet. The arsenicum patient is 
driven from place to place in search of relief, and on account of the rest¬ 
lessness and anguish he quickly emaciates and becomes a living skeleton. 

Ignatia ..—The ignatia patient is full of suppressed grief due, perhaps, to 
some imaginary crime, to some slight reprimand, or to disappointments in 
love ; the loss of dear friends or beloved objects. This grief is nourished 
|n solitude, feeding upon itself, and any effort to draw out the patient 
finds her taciturn and moody. Women are more subject to ignatia moods 
than men. The ignatia patient does not want to talk, bnt wants to be 
alone, and desires to brood in some quiet corner ; she is averse to amuse¬ 
ment in any form. 

tfa(rum Muriaticum .—The natrum muriaticum patient is sad «and 
gloomy, and depressed without apparent cause. Such a case seems to 
revel in its grief, and tries to recall all the disagreeable occurrences of the 
past for the purpose of indulging in melancholy meditation. Consolation 
aggravates the condition, either recalling to the mind past sorrows, or 
arousing concern for the future. Despair deprives the natrum muriaticum 
patient of all mental power. He is taciturn, easily offended, avoids society, 
aud thinks he is pitied by every one because of his misfortunes. Above 
all, the natrum muriaticum patient weeps profusely and vigorously. 

Pulsatilla .—The grief of pulsatilla is a changeable grief. The patient 
(usually a woman) is apt to have alternate moods of crying and laughing. 
The pulsatilla patient, in her mental state, resembles an April day, when 
sunshine alternates with rain at frequent intervals. The pulsatilla patient 
is at times melancholy, and inclined to shed tears ; and again, she becomes^ 
cheerful, and indulges in outbursts of laughter. The depression of 
pulsatilla is generally greater in. the morning, and the mind recurs at 
such a time to business or domestic affaire. The pulsatilla patient is 
gentle and affectionate in her disposition; is mild, and yields easily to 
persuasion. Consolation is acceptable to such a patient, and, in fact, the 
pulsatilla case enjoys lively company and good advice. 

Stramonium .—The stramonium patient is filled with sadness, and appre¬ 
hends evil consequences from trifling things. He walks about, shedding 
tears, and uttering loud lamentations. He is unconsolable, and has pangs 
of conscience because he thinks he is not honest. From a condition of 
noisy excitement, where he is inclined to become pugilistic, he passes into 
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another state where he is overborne with cowardly fears which arise from 
frightful imaginings. He sees strange animals on every baud that seem 
about to tear him to pieces. Hence in the midst of profound grief for 
shortcomings, he is beset with abject and horrible fears or personal injury. 
He tries to escape from the horrible gorgons by which he is surrounded, 
and cries out piteously for help. 

Veratrum Album .—The veratrum album patient has depression of spirits, 
grief, anxiety, and apprehensiveness as if she had commited some great 
crime. The veratrum album patient talks a great deal upon religious sub¬ 
jects, despairs of salvation, also thinks that her position iu society is 
jeopardized on account of some evil action in the past. The veratrum 
album patient has sometimes a suicidal tendency from religious despair. 
She thinks that she has violated her vows to God, and that, consequently, 
her soul will be eternally damned. The veratrum album patient is usually 
an over-conscientious person given to much meditation upon religious 
subjects, and is addicted to long prayers. The shock of anxiety or fear, 
as felt by the veratrum album patient, tends to the production of physical 
collapse, and from a state of religious frenzy, anxiety, and restlessness, this 
patient soon comes to resemble, physicially, a case of cholera iu the stage 
of collapse. 

In conclusion, permit me to state that the consideration of grief is 
peculiarly appropriate at this time because the nations of the earth are 
suffering from the after-effects of the “ grip ” ; and chief among the 
sequelae of that dread disease we find not only a physical prostration, but a 
mental depression of the kind which typifies every form and phase and 
fashion of grief. As pljysicans, we should consider all the tendencies of 
the times so far as the production of certain forms of either mental or 
physical disease may be concerned, ami then each physican should exercise 
in his own heart and teach it to others the benign philosophy of optimism. 
He should encourage those who are tired out and stricken with grief to 
rest until recuperated. He should give to all who are enfeebled the most 
effective kinds of meat and drink. He should apply homoeopathic reme¬ 
dies selected according to the maximum in each case after careful indivi¬ 
dualization ; and, for a final injunction to every patient, he may say with 
.Goethe: 

“ If thou wouldst live unruffled by care, 

Let not the past torment thee e’er ; 

As little as possible be thou annoy’d ; 

And let the present be ever eujoy’d ; 

, Ne’er let thy breast with hate be supplied, 

* And to God the future confide.” 

—North American Journal of Homoeopathy, April 1899. 
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. THE EOLE OP PATHOGENIC MICROBES IN 

ETIOLOGY. 

By Dr. P. Jousset. 

(From L’Art Medical for June 1899) 

When, in pathology, an error has deeply penetrated the leading 1 
Spirits of the profession, repetitions become necessary. We, 
therefore, deem it useful to set fortli from a new point of view 
what we have already several times said on the true role of patho¬ 
genic microbes in the production of disease. For the generality 
of physicians, in the preseut day, general etiology is summed 
up in two words —infection and intoxication. Every disease 
domes from without, from a pathogenic microbe which penetrates 
the organism through breaks of continuity. This is infection. 
This microbe secretes a toxine, and if this toxine happens to 
triumph over the vital resistance, the disease is established. This 
is intoxication. And, if clinical facts unfortunately come to 
contradict this theory, the disciples of the new etiology are ready 
with specious explanations and the current of opinion remains 
unchanged. As we are persuaded that truth excels error and 
wiU ultimately triumph, and as wc believe in the good faith 'and * 

intelligence of our colleagues, we proceed to publish anew -a 
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demonstration which we have already several tidies given by 
giving it a new form and more calculated to bring about 
conviction. 

And first, we recognise the rdle of the pathogenic microbe, 
and we do not wish in the least to undervalue the great import* 
ance of the work of bacteriology. And we further add that 
it is precisely on the results of the work of the laboratory that 
we wish to build our etiological doctrine. 

We divide our subject into two parts. Is the microbe the 
cause of the disease, or is it only a circumstance necessary to its 
development and an instrument of its transmission ? 

I. Is the microbe the cause of the disease ? 

And first, what is a cause? Without entering here into defini* 
tions of a transcendental philosophy, we content ourselves with 
the eommon acceptation of the term. “ The cause is that by 
tbe action of whieh a thing is." Consequently the cause of a 
'disease will be that by whose action the disease exists. Let ns 
apply this notion of the cause to the rdle of the microbe in* the 
production of diseases. 

It is ineonteetible that a disease (and here the question is 
■only of infectious diseases) cannot exist without a pathogenic 
microbe. Can we conclude from this that the pathogenic 
microbe is the cause of the disease ? No, because, if the dis- 
•ease cannot exist without the microbe the microbe can exist 
and often does exist whether the disease exists or not. 
Hence it does not eorae within the definition of the cause. 
Bat wore, there exist two orders of faets in contradistinction 
With this first principle, that there is no disease without 
a pathogenic microbe. * 

What are these two orders of faets? They are first, that 
several different microbes can produce the same disease, and 
secondly, that perfectly definite pathogenic microbes inhabit on# 
economy without ever producing the diseases which Correspond 
to them aud which live also in a saprophytic state. 

It is advantageous to deveiope these two points of the ques¬ 
tion end establish upon clinical facts and well founded bacteria* 
logical researches propositions in which we have them sum* 
ntwinsd. 



,1. t The earn disegss may be produced by different microbe*. 
W* fake, up successively, for example, pneumonia, meningitis, 
gaStro-enteritis of infanta, and cholera. 

(a) Pntumonia.—lf pneumonia is almost always produced by 
the encapsuled pneumococcus, numerous facts demonstrate that 
this Same disease may be produced equally by the streptococcus, 
by the bacillus coli, and even by the bacillus of Loeffler, as 
I have reported an incotttestible observation of it. 1 add that 
the symptoms, the lesions, the progress, the termination of 
lobar pneumonia do not differ with the microbes which are the 
ihstrutnebts of its production. 

(b) Meningitis.-- Setting aside tubercular meningitis due to 
the bacillus of Koch, we find as instruments of develop¬ 
ment of .other Varieties of the disease more commonly a variety 
of pneumococcus which has been called meningo-coccm, and 
bacillus coli, and again etaphglococcm aureus described in an 
observation which we read in the Bulletin, de la Socidld medicate 
dot hdspitaux, 

(<?) Gastroenteritis ,*-Without doubt the bacillus coli is the 
most common instrument of gastro-intestinal infections of young 
infants, but it is not the only instrument. Bajinski has described 
fifteen species of it in cholera infantum, among which we note 
strepto-coccus, the proteus, bacillus pyocyauicus, bacillus mesen- 
tericus, &c., &c. 

Is it possible to look upon any one of these bacilli or even their 
association as the cause of enteritis ? In point of fact, all these 
bacilli exist in a saprophytic state in healthy subjects. They are 
therefore compatible with the absence of disease. Now, neither 
inoculation in animals, nor the proof of agglutination can enable 
Us to determine the role which these bacilli play. " A ggultina¬ 
tion does not permit us to characterize a race of bacillus coli 
afl,peouliar to the acute gastro-intestinal affections of infants 
(Nobdcourt, Semaine medicate du 17 Mai 1899, p. 472). 

The Associations of bacilli do not play a more definite rdle. 
At first they exist as saprophytes. Inoculated, they produce 
effects wholly unexpected. An association of bacillus coli and 
of streptococci produces in the guinea pig coli bacillose, and in 
the rabbit streptococci/. It is then the organism and not the 
becillus which causes the disease. Sometimes the association 
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the microbes isolated in normal stools art virulent, whiUtbe 
iptme associations isolated in pathological stools remain inactive. 
We therefore conclude with M. Nob&ourt “ that the bacillus 
coli ought to be something in the pathogenesy of the gasiro* 
intestinal affections of infants, but this has never been demons* 
trated in a peremptory manner." 

(d) Cholera. —Koch has discovered in the stools of cholera a 
spirillum of the form of comma which he considers as the patho¬ 
genic microbe of cholera, but numerous researches made sinee 
this discovery have demonstrated that there exist a great 
number of vibrios capable of produciug cholera in animals and 
yet they so differ from one another, as much by their morphology 
as by their chemical reaction, that it is difficult to consider them 
as of the same species. The principal vibrios of cholera are; 
those of Massoa, of Hamburg, of Courbevoy, of Borne, of Augers, 
of Lisbon, &c. We add that Jtumpel and Metchnikoff have 
found the veritable cholera vibrios in the stools of healthy men 
and in drinks outside of epidemics. This proves that the cholera 
vibrios may become saprophytes, then recover their pathogenic 
action under circumstances which are still ill defiued. 

2. Qur second proposition is thus formulated. The matt un¬ 
doubted pathogenic microbee inhabit our organism8 in the state of 
saprophytes. 

There is a phrase devoted to designate these microbes; In 
bacteriology they are ealled habitual and inoffensive guests of the 
economy. 

It is unnecessary in the present day to insist upon this point 
in illustration and to cite the bacillus coh, the pneumococcus, all 
the varieties of streptococcus and of staphylococcus, the vibrio of 
cholera, the bacillus of Eberth, even the bacillus of tuberculosis 
&c., which are met with in a saprophytic state in our cavities. 

If it is incontestable that living orgauisms can carry with 
mpunity most of the pathogenic microbes, how can we accept 
the theory that these microbes are veritably the cause of disease, 
40d respond definitely to the definition that we have given of 
Cause ? The microbe exists in the organism and yet there is no 
disease there. 

II. The Microbe is an instalmental Cause. 

‘ the microbe is no£ the true cause, the proximate cause 
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•44b* ancients said, of the disease, it is the instrument (agency) 
which goes to help the evolution of the disease under the direction 
of disposition of the organism and with the concurrence of 
SOCtessory causes. An example will enable one to comprehend the 
concatenation and hierarchy of these factors. 

The bacillus of Koch exists in a latent state in a healthy man 
hut who has inherited the disposition to phthisis. At the age 
when his parents had fallen sick the disposition of the organism 
will be ripe for tuberculosis, but almost always a third factor will 
be necessary in order that the disease will commence its evolu¬ 
tion. Whether it is alcoholism, or whether it is want, or whether 
the subject is attacked by one of those diseases which clinicians 
have recognized as favorable to tuberculosis, such as measles; 
influenza, diabetes, immediately the morbid process commences 
and goes on in its course. Here the bacillus of Koch has been 
necessary, but it has been long latent and will remain so 
without the conditions of soil and cultivation which favor its 
development. 

What is the practical conclusion we draw from this exposition ? 

It is that if the existence of a pathogenic microbe is a necessary 
element in the pathogeny of infectious diseases, this factor is 
Incapable by itself to produce the disease. Two things are still 
necessary for its causation. An assemblage of circumstances 
designated under the name of occasional causes, and above all a 
soil which permits the microbe to live and to develope. 

If one goes to the very bottom of things, this soil is no other 
than the organism itself, which in immunised individuals com¬ 
pletely annihilates the action of the microbes, and in those who 
are predisposed remains master of the pathological movement, 
constitutes the forms whence arise the gravity or the benignity of 
the disease, so that in the same epidemic, some remain exempt, 
add others become more or less sick, and are cured or killed 
according as the predisposition is feeble or strong. 

( The same fact is repeated in our laboratories, where inoculations 
df a pure culture into the same species of animals and in 
proportion to the weight of each individual either remain sterile, 
Or render the animals sick or kill them according to their iudivi- 
dual predisposition. 

1 <T|t disposition of the organism is the true cause of disease. 






^ infectious diseases the pathogeuio microbe h the 
instrument, and we should not forget, to he thorough, that <6jro| 
atonal causes are also of great importance, So?»ettroei$*tt, 
indigestion has been the cause of cholera. Not to fall intyjm 
alcoholic habit is the best means of averting tuberculosis, ipa 
the use of drinks of the best quality and the absence of fatigue 
are excellent conditions for avoiding typhoid fever in epidemic 
times* 


The therapeutic conclusion forced upon us by these facte is, that 
it is absurd to attempt to kill the microbe which multiplies i» 
the diseased organism, and that it is puerile to combat infectious 
diseases by antiseptics. We have seen that it is the organism 
which controls and governs the disease. It is to it therefore that 
the physician should address. The teaching of Hippocrates it 
always true: The physician should aid nature , We ought to 
interpret and direct her movements, because she alone cures, 
medicatrix natures. 

Well, the therapeutic doctrine, which I have often expounded^ 
teaches us that the medicament ought to be regulated by "the 
law of similars, whether that medicament is a serum or a pharma¬ 
ceutic preparation. 


[In the same month (June) that the above article appeared in 
t/Arl Medical there appeared in the Homeopathic World a similar 
article under the title of “ The Cult of the Microbe ” from the pett 
of Dr. Dudgeon. We give below the concluding portions of this 
article as showing the strong opinion on the subjeot held by thp 
Nestor of the homoeopathic profession in England. 

“In conclusion it may be said that certain contagious diseases 
are sometimes, but not always, associated with certain microbes* 
which cannot be considered as the canses of these diseases, but 
rather as their parasites; that the presence of some of them, aw 
the staphylococcus pyogenes aureus , is distinctly salutary ; that fkjft 
the mucous orifices of the body in the healthy state harbour many 
different species of bacteria, even those believed to be of the mo*)* 
'Virulent character ; that some of the most markedly infection* 
. Senses, such as rabies, smallpox and syphilis, have no spflj## 
microbe; anti that the attempt to cure any disease by the 
»tie* ## its peculiar microbe has never succeeded, end can 
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succeed, for it it Uot the microbe that causes disease 
ififtshme virus the exact nature of which, like that of serpents' 
l^dhk, has not yet been discovered, but the effects of which are 
tiHftrifest' A knowledge of the various kinds of microbe associat¬ 
ed with different diseases may be occasionally useful to corrobo¬ 
rate the diagnosis deduced from other sources, but its value, 
piping to the frequent absence of its supposed specific microbe 
from the diseased part, and the presence of the same microbe in 
other diseases and even in the secretions of healthy persons, 
besides the extreme technical difficulty of demonstrating the tiny 
Organism, which cannot as a rule be undertaken by the ordinary 
medical practitioner, but must be performed by a bacteriological 
expert, will always render this aid to diagnosis extremely un«, 
certain, and not comparable in value to the other time-honoured 
methods of diagnosing disease. 

u The study of microbes may perhaps prove interesting tc 
naturalists when once it has been determined whether they belong 
to the animal or vegetable kingdom. I %ps they belong ta 
. neither, but are common to both, like pX Masm, which they 
* resemble by being structureless, or at least Htute of organs 
but endowed with vitality and capable of unliau , multiplication 
ilk favourable conditions. But bacteriology av n adjuvant ta 
medical science and the therapeutic art is uttek useless and 
misleading, and the sooner medicine dissociates itself from this 
barren study the better it will be for therapeutics." 

We are inclined to think that Dr, Jousset has taken a more 
correct view of the question. We do not think we are justified 
in altogether ignoring the influence of microbes in the etiology oi 
disease. We do not believe that they are oonstant factors in the 
production of disease even when the organism is predisposed 
axe other factors which without them can give rise to the 
lime particular diseases which they can produce, and these 
Actors are not unoften inorganic. When the vital resistance 
J* too great for them, the microbes are powerless. But we 
Wm th«t their repeated invasions or their invasions it 
numbers, may and often do act pathogenetically on the 
tybtete even when ,not predisposed. They generally act mos 
tirillently when the vitality is considerably lowered. This wai 
illustrated in the cases of Dr. Hermann Muller of the 



JmoteglGtel < laboratory of the Allgemeines KrankeMsaus ' 
(General Hospital) of Vienna, of the laboratory atteftMft} 
BarisoU, and of a nurse. Barisch, who had lowered his vi$j4*fsyj' 
by drink, caught the plague from cultured bacilli the remote 
descendants of the Bombay plague bacilli, and Dr. Muller and 
the nurse caught the disease from him by neglecting to take 
adequate food and rest and sleep from their devotion to duty 
which overcame all sense of danger and of the necessity* for 
taking personal precautions. ‘ 

Of the impotency of the pathogenic microbes when the system 
is powerfully resistant or when it is not favorable to their growth 
and development we have good analogical evidence in ordinary’ 
plants grown on impoverished or too limited soil, and even ill 
Starved or ill-fed animals. With stinted growth and development 
brought about iu this way, both plauts and animals lose not only 
their vigour but even their virulence when they happen to be poi¬ 
sonous or venom-secreting. The Ficus religiose (’Sptf'sr) and the 
Ficus Indica (g^) are species of figs which are notorious for their 
rapid growth and attainment of large dimensions. Some years agO 
We planted two plants of these species in the same earthen pot with 
a scanty supply of earth, and they are there barely existing and 
scarcely three feet high, thus showing the necessity of a plenti¬ 
ful supply of proper soil for the exhuberant growth of plhnfcs. 
Similar examples of degeneration of animals from insufficient 
food and from unfavourable climatic influences may be cited. 

As living beings the micro-organisms obey the same laws. And 
thus discrepancies and anomalies that are often met with as few 
gards their influence in the causation of disease are explained. 

, Bacteriology has not yet passed the stage of infancy, but it lV 
progressing with strides. The lessons we have already leornV 
from it in the direction of preventive medicine are too important 
to be overlooked. Whether it will be of use iu the therapeutic 
part of medicine has yet to be seen. If ever it comes tc be 
helpful in this direction it will only be, as Dr. Jousset hat very 
properly said, under the guidance and control of the la*w of 
ahnilars.-— Editor, Cal. Joum. of Med.] 
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>,is action, and rest is a necessity of living beings not 
Jjjpt the prolongation of the duration of their lives but also 
J&e qiaintenance of their health. If there were no rest 
l||e Ivould soon exhaust itself and come to an end. On 
other hand, there cannot be absolute rest, for that would 
man cessation of all action, which m the case of living be* 
ingS pvjould be cessation* of life or—death. The rest which 

living beings need is therefore only partial. It consists in a 
t^b^tion or slowing of the active processes which constitute life. 

It is to be observed that this rest that living beings require 
is periodical, and nature has wisely provided for it in their very 
nojastitution, thus placing it beyond the control of even those of 
her creatures whom she has endowed with a will to regulate and 
control their actions. Living beings are so constituted that 
rest and work alternate. As living beings rise in the scale of 
cppScions existence, besides alternations of work and rest of short 
djDtyttion, inseparable from every vital process going on in the 
minifiest cell, there occur longer periods of work and rest, till near¬ 
ly the whole day is marked off into two periods, one for work and 
ope for-rest, corresponding generally with what are ordinarily 
called day and night. Such rest is called sleep, and has, in 
ordinary language, been applied to beings endowed with consci-. 
oneness, though the word itself originally came from a root which 
meant lax or loose, pointing to relaxation as the essence of sleep. 
Sleep is thus the longest periodical rest of animated or conscious 
beings. “ Naturalists have observed many of the lower animals 
apparently in a state of sleep. Insects, crustaceans, fishes, 
l^ptiles, may all be observed occasionally to be almost motionless 
fyv considerable periods of time. The sleeping of birds is familiar 
to all, and in these there are anatomical arrangements by which 
the bird may, like the crane, sleep perched on one leg, or grasping 
uhraccb with both feet, like perching birds generally, without 
any muscular effort and consequently without fatigue.” (Pr. 
l^UBfondrick in JSitcj/el, Bnfarnica, 9th Ed.) 

But though the word sleep has been restricted to the periodical 
0k of beings endowed with consciousness, phenomena analogous 
to tbjfs condition are observed even m plants The closing of their 
the bending of their petioles, the folding up of their leaves, 


B 



‘ "i (fT'f >f>i 1 Tj” s T1 \ T-i-.••■TTi -t^T 


nun withdraws his rhys from the earth, are phenomena which stem 
to common appearance look like sleep. And just as in the east of 
animals, the sleep of plants is not always nocturnal, though 
generally it is so, some plants closing their flowers in different 
hours of the day, as for instance the crocus which is a morning’ 
flower, and closes immediately after mid-day or noon. To rend#* 
the analogy complete it has yet to be determined whether my 
separative process gees on in the plant-economy during this ap¬ 
parent repose as it does in the case of animals. 

Dealing with sleep as manifested in animals, or living beings 
with consciousness, the Russian savants Marie de Manac&ne 
has defined sleep as the repose or resting time of consciousness# 
* In presence of the inevitable necessity of sleep for beings 
possessed of a central nervous system, wo are forced to conclude/* 
says she, “ that conscious life needs for its accomplishment an 
expenditure of energy so intense that while it is being effected 
tbs processes of nutrition and the reconstitution of the tissues 
cannot be completely carried on, and that sleep—-the repdse of 
consciousness—is needed for the plastic nutrition of the organism 
and the accomplishment of its vegetative life." This definition 
touches only the psychological aspect of sleep. As a state* 
ment of a most important, though a partial fact, it is ad* 
miwble, but as Prof. Bradbury has well observed it is u not an 
•explanation." 

We need hardly remind onr Indian readers that according to 
some of our ancient sages there is no repose of consciousness, 
end they have gone so far as to say that sleep is a faculty of the 
mind just like memory j it is the faculty by which we beoon i 
conscious of nnconseiousness 1 Were it not so, it is said, we could 
not know or remember that we ever had or have sleep. Subtlety 
*f philosophical reasoning could not go further. It is true that WO 
have some remembrance of partial, restless, dreamy sleep. But 
it is questionable if we ean have any remembranee of tone Of 
eonnd sleep. Tbe knowledge or belief that we had slept k aOt 
baaed upon an actual remembrance of the true deeping state# 
hot is an inference from dreams and associated phenomena, wad 
tbe observation of the sleeping state in our neighbours. Spuafl# 
profound sleep is rase indeed, but that it does, eafafc>tlfaMll 
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eaUnot tie the least doubt, tuxd in this state oonsoioosness is in> 
abeyance. 

1 Our ancient medical authors have placed sleep among the four 
peremptory desires which every individual in every day life is 
urged by, and which must be safciblied lor the preservation of 
health. These are hunger, thirst, sleep, and the sexual desire. 
Wh do not think that the last-mentioned desire can come under 
the category of peremptory in all stages of life and in all indivi¬ 
duals of our species. But that sleep is a peremptory desire lib* 
hunger aud thirst must be admitted by all. “It is on record," 
says Dr. Carpenter, “that during the heat of the battle of the 
Nile, some of the over-fatigued boys tell asleep on th@ deck : and 
during the last attack upon Rangoon, the Captain of one of the 
war-steamers most actively engaged, worn out by the excess of 
Continued mental tension, fell asleep, and remained perfectly 
unconscious for two hours, within a yard of one of his largest 
guns, which was being worked energetically during the whole 
period. So oven the severest bodily pain yields bofore the im¬ 
perative demand occasioned by the eoutiuued exhaustion of the 
powers of the sensorial contrcs; thus Damiens slept upon the 
rack, during intervals of his cruel sufferings; the ‘North 
American Indians at the stake of torture will go to sleep on the 
remission of agony, and will slumber until the (ire it> applied to 
awaken him." This irresistible character of sleep, assimilating 
it to hunger and thirst, will he seen recognized m the following 
excellent description by Dr. McKenduck of the advent of sleep: 

<f The approach of sleep is usually marked by a desire for sleep, 
or sleepiness, embracing an obscure and complicated group of 
sensations, resembling such bodily states of feeling as hunger, 
thirst/the necessity of breathing, &c. All of these bodily states, 
although on the whole ill-defined, are referred with some precision 
to special organs. Thus hunger, due to a general bodily want, 
is referred to the stomach, thirst to the fauces, and breathing to 
the chest; and in like manner the desire for sleep is referred 
chiefly to the region of the head and the neck. There is a sense* 
t tiou of weight in the upper eyelids, intermittent spasm of the 
J&b-hyoid muscles causing yawuing, and drooping of the head. 
Along with these signs there is obscuration of the intelligence, 
deprssttan both of general sensibility and of the special sense** 
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' and relaxation of the muscular system. The half-closed eye* 
tend more and more to close; the inspirations become slower and 
deeper; the muscles supporting- the lower jaw become relaxed) so 
that the mouth opens; the muscles of the back of the neck that 
tend to support the head also relax and the chin droops on the 
breast; and the limbs relax and tend to fall into a line with the 
body. At the same time the hesitating- utterances of the sleepy 
man indicate vagueness of thought, and external objects gradually 
cease to make an impression on the senses.” 

Then follows a description of the many gradations in the 
depth and character of sleep : “In some cases the sleep nry be so 
light that Jjjie individual is partially conscious of extei. ,1 im¬ 
pressions and of ihc disordered trains of thought and feeling that 
pass through his mind, constituting dreams, and these may be 
more or less vivid, according to the degree of consciousness 
remaining. On the other hand, the sleep may be so profound as to 
abolish psychical phenomena: there are no dreams, and when the 
sleeper awakes the time passed in this unconscious state is a 
blank. The first period is the most profound. After a variable 
period, usually from five to six hours of deep sleep, the faculties 
awaken, not simultaneously but fitfully, so that there are tran¬ 
sient periods of consciousness. This is the time of dreaming. 
As the period of waking approaches the sensibility becomes more 
acute, so that external irepressions are faithfully perceived. 
These impressions may influence and mould the flow of images 
in the mind of the sleeper, frequently altering the nature of his 
dreams or making them more vivid. The moment of waking is 
Usually not instantaneous but it is preceded by an intermediate 
state of partial consciousness, in which there are feelings ot a 
pleasant lassitude, a sense of repose, a luxurious abandonment 6f 
the body to any position in which it may happen to be, and a 
strange play of the meutal faculties that has more of the character 
of an c intellectual mirage ’ than of consecutive thought.” 

Physiologists have attempted to measure the depth or intensity 
of sleep, and of all the methods that have beeu devised tor the 
purpose the best has been found to be to drop a metallic bell on 
0 flat metallic surface from different heights, that i*> the 
^intensity of sleep is measured by the intensity of the sound that 
. i* necessary to awake the sleeper. In this way KohlschtUter, 



Skip Skep-Prodtdkt# MmmM. '> 

MBnniughoff and Peisbergen have found that thg depth of 
sleep increases during the first and second hour, the deepest 
being reached in about an hour and three-quarters, that 
after this it begins decidedly to decrease, but that it increases 
again till it reaches a certain level at which it remains for some 
time. It is not a little remarkable that after each awakening 
the depth increases, even when the awakening is just short of 
complete. From these experiments the important fact has been 
elicited that sleep reaches its maximum intensity or depth or 
Culminating point during the first two or three hours. 

On closer observation important physiological changes are 
found to occur during sleep, and they are referrible to all the 
organs and system*, ot the body. Thus, in the eirculatoiy system 
’ we find"that the action of the central organ, the heart, is more 
slow and less energetic, as indicated by the less frequency of the 
pulse, than in the waking state. As a consequence there is a 
fall in the blood pressure and decrease of the internal temperature 
to the extent of from half a degree to two degrees Falir. In the 
respiratory system, as observed in men, the respiration is slower 
and more thoracic than abdominal, the inspiration is more pro¬ 
longed occupying about ten-twelfths, instead of eight-twelfths, 
of the respiratory period; and thou* is greater absorption of oxy¬ 
gen, but lesser elimination of carbonic acid. 

The slackening of both the circulation and the respiration, 
together with the increased ataomHon of oxygen and the 
diminished elimination of carbonic .cud, would lead us to expect 
some changes in the circulating fluid But nothing definite has 
yet been observed, and that all that can be inferred is from 
observations that have beeu made on subjects of sleeplessness 
land 6n animals which were artificially deprived of sleep, as also 
on hybernating animals. In the latter the diminui ion of the 
white corpuscles was as remarkable a fact as the diminution of 
the red corpuscles in the former. But it Urould be premature 
Us yet to conclude from these facts that sleep tends to produce an 
increase of the red corpuscles. More precise and direct observa- 
^fion is necessary to be decisive on the point. 

By an ingeniously devised instrument, by Mosso, the pletbysmo- 
i *gW$b (volume-recorder), the volumes of different parts of the body, 
abdomen, thorax, and extremities, have beeu attempted to be 
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mitred’during sleep. Bufrthe results have not boon satisfac¬ 
tory. From the latest experiments of Mosso and of Pmf. Holwell 
ifc^ppears that there is a decided increase of volume of the arm. 
" It was found that from the moment when the subject dosed hie 
#yes the (plefchysmograpbic) curve began to fall, that is, that the 
portions of the arm within the plethysmograph undergo dilatation. 
As sleep comes on, the curve continues to sink with fair regu* 
ferity, falling to its lowest point in one to one and a half ho am, 
when the dilatation of the arm reaches practically its maxitnnnk 
extent, remaining at this level for an hour or two within certain 
rhythmical variations. Then the curve shows a steady rise, 
quite gradual for the first hour or more, but much more rapid 
for the half-hour or so preceding final conscious awaking/ 1 ' 
Whether the dilatation of the arm is due to swelling of its skin 
from a relaxation of tone of vessels of the fetter, as Prof, 
Hoi well thinks it probable, or whether it is due to swelling of the 
whole arm from the same condition of all its Vessels, must await 
farther experiments for a satisfactory solution. 

As regards the internal organs it has been observed that the 
secretions are diminished in amount and that the peristaltic 
movements of the stomach and of the intestines are either 
interrupted or rendered feebler and less rapid. In the case of a 
patient with a gastric fistula Busch hod observed that this 
enfeeblement of the movements took place during nocturnal 
Sleep, and not during sleep in the day time. The kidneys, the 
Salivary and other internal glands have been observed to secrets 
less during sleep. In the case of the salivary glands, however* 
their secretion is often found to run out of the mouth during 
sfeep, but this perhaps is an abnormal condition. Just the 
reverse of this takes place in the case of the glunds situated cm 
the external surface of the body, that is, the sweat glands of the 
skin, which are in energetic action during sleep as is evidenced 
by the copious perspiration which runs out from a sleeping man. 
This excessive action of the sweat glands is due to the dilata¬ 
tion of the vessels of the skin which again is probably due to aa 
aowraiated condition of the sweat-centre situated iu the middle 
of* the medulla oblongata. Marie de Manac&'ne rightly thinks 
jKtafr it is in consequence of this active perspiration that we tuHT 
mots iiabfe to catch cold during sleep than when awake. s 
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We have said that the dilatation of the cutaneous vessels 
daring sleep is probably due to anamia of the swent-cehtre. This 
leads os to consider the condition of the nervous system as 
regards its circulation. The views on this subject have changed 
within the last half century in the diametrically Opposite direc¬ 
tion, From ancient times coma was looked upon as a deeper 
manifestation of sleep, and coma was known Ao arise from conges* 
turn of the brain. Hence it was natural to suppose that sleep 
was due to the same condition, and this was apparently supported 
by the fact of flushing of the face and congestion of the eyes. 
Notwithstanding that Blnmenbacli had observed a condition 
of arnermi of the brain during sleep in a case of injury of the 
skull in which the brain was exposed, the theory of cerebral con* 
gestion'at the cause of sleep, based as it was upon a false analogy 
between eoina and sleep, was held down to the middle of the 
century, and by such men as Cabauis, Marshall Hall, Carpenter, 
Sieveking, and others. 

It was Arthur Dunham who confirmed the observation of 
Blumenbach by a conclusive experiment in I860 which con¬ 
sisted in trephining the skull of a dog in the parietal region 
and inserting a watchglass into the aperture both to* exclude 
the effects of the atmosphere and to enable him to observe the 
changes in the brain through it. He has summarized his results 
as follows: “ (1) Pressure of distended veins on the brain is not 
the cause of sleep, for during sleep the veins are not distended; 
and, when they are, symptoms and appearances arise which differ 
from those which characterize sleep. (2) During sleep the 
brain is in a comparatively bloodless condition, and the blood 
in the encephalic vessels is not only diminished in quantity, 
trafc moves with diminished rapidity. (3) The condition of the 
Cerebral circulation during sleep is, from physical causes, that 
Which is most favorable to the nutrition of the brain tissue; and 
on the other hand, the condition which prevails during Waking 
is associated with mental activity, because it is that which is 
most favorable to oxidation of the brain substance, and to Various 
changes in its chemical composition. (4) The blood which is 
derived from the brain during sleep is distributed to the alimen¬ 
tary aad excretory organs. (5) Whatever increases the activity 
of the ceivbral circulation tends to preserve wakefulness; and 
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whatever decreases the activity of the oerebral circulation, and, 
at the same time, is not inconsistent with the general health of 
the body, tends to induco and favor Bleep.” 

Other observers, notably Hammond, Weir Mitchell, Ehrmann, 
Salathc, Franfois Franck, and more especially Mosso, have 
repeated the experiments of "Durham and come to the same con¬ 
clusion. There was,one vitiating element iu all these experi¬ 
ments, and that was that they were made on animals previously 
narcotized by either chloroform, morphia, or chloral hydrate. 
The experimenters, however, took care to wait till the narcosis 
had completely passed off, and the animals had natural sleep after 
being fed. The experiments of Mosso were particularly valuable 
inasmuch as by the plethysinometer (an invention of his own) 
he determined that while there was a diminished amount of blood 
in the brain there was an increased amount in the extremities, 
and that there were rearrangements in the distribution of the 
blood when the sleep was disturbed. External stimuli, not 
strong enough to rouse the sleeper, caused a contraction of the 
cutaneous vessels and a determination of blood to the brain ; and 
when these stimuli were strong enough to cause awakening, this 
determination of blood was found to be much greater. 

The anaemic condition of the brain, comparatively to the rest 
of the body during sleep, was demonstrated without the shadow of 
a fallacy by the experiments of TarehanofP which were carried on 
in young puppies which, from the easy character of their sleep, 
had not to be narcotized preparatory to the opening of their 
skulls, and the observer was thus enabled to watch the brain 
changes during normal sleep. It wa^ seen that the brain became 
markedly pale every time that the puppy fell asleep, and that 
the sleep was prevented whenever the head was depressed below 
the level of the body by which position there was caused a deter¬ 
mination of blood to the brain. 

In nil the above experiments it was seen that the anaemia of the 
lirain began to appear just before the advent of sleep, and hence 
Could not have been an effect of sleep. Whether this aneexpia is 
the only cause, or ouly one of the causes, has to be determined 
by further research. 

4RP 

f 


(To he continued.) 



Jane 1899,] 




Notto* 





EDITORS NOTES 


m 


Cancer of Pancreas. 

Tolot (Lyon Medical, March 19th 1899) reports a case of cylindrical 
epithelioma confined to the body of the pancreas. The patient was 
an adult male, subject for a year to a pulsating tumour in the epigas¬ 
trium, with a distinct souffle, but no expansion as in aortic aneurysm. 
There was cachexia, not advanced at the date of death—vomiting 
was absent. Icterus was not observed till a few days before the 
patient’s decease; the urine was then mahogany-coloured, without 
bile-pigment reaction. The gall'bladder was not dilated. At the 
necropsy the body of the pancreas was found to be the seat of cancer. 
It adhered to the stomach near the cardiac end, the coats, except 
the mucous membrane, being infected. The head of the pancreas 
was quite healihy. In the liver wero large metastatic foci, not the 
small spots, like candle-grease stains, often seen in association with 
pancreatic - tumours. The seat of the tumour explained the absence 
of any symptoms of compression of the biliary ducts. The growth 
had originated in the excretory ducts of the pancreas.— Brit. Med. 
Joum., June 10, 1899. 


The Pulse in Pregnancy and the Puerperium. 

Audebert of Toulouse (. France Med., No. 20, p. 317, May 19th, 
1899) has carefully investigated the pulse in 50 women during preg¬ 
nancy and the puerperium, excluding cases in which the temperature 
rose above 37.8° C. During pregnancy the pulse-rate wafi higher 
than what it normally is outside the gravid state; it was from 85 
to 88 per minute, instead of 75. Daring the eight or ten days 
before delivery it rose in one-third of the cases to 90 or 92. In the 
puerperium a slotring of the pulse was constant when the pregnancy 
and labour had been normal. This slowing was very marked during 
the first three or four days of the lying-in period, the average being 
67. From the fourth to the eighth day it was 75, and from the 
eighth to the twelfth about 80. The minimum was rare on the first 
day; usually it occurred on the second or third, and Audebert never 
found it less than 60, although other observers have recorded 40 
and even 30. In some cases this physiological slowing of the pulse 
does not occur. Lactation does not serve to explain these exceptions, 
neither do prolonged resting in pregnancy nor the premature induc¬ 
tion of labour. Excessive duration of labour, however, has a distinct 
efiect: thus in a primipara delivered after 45 hours, not only was 
there no slowing, but the rate, which had been 100, rose to 120. 
The length of labour also probably accounts for the fact that the 
slowing is less marked in primipara than in multipart. Albu¬ 
minuria also plays an important part; in 11 albuminuric women 
~'**he average rate was 84 before and 76 after confinement. These 
observations were communicated to the Obstetrical Society of France 
At its meeting of April 7th and 8th.— Brit. Med. Joum., June 10, 
1899. 
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Death from Tuberculin. 

'Howard L., 28 years of age, a resident of this town (Attleboro, Mass.), 
was indisposed in the fall of 1898, troubled with hoarseness and gastric 
ailments. A neighboring physician was called who lmd attended the 
young man’s family for many years. This physician commenced in 
September, 1898, to inject Tuberculin (Koch’s), and up to December 
had injected this toxin twice a week for several weeks, and then 
once in two weeks the remainder of the time. What was the result ? 
At the time of the commencement of this treatment Mr. L. could 
work and eat comfortably, soon his stomach rebelled against food 
and the bowels became constipated, his hoarseness increased and 
distressing Buffocative spells set in every forenoon lasting an hour or 
so j he would then be ablo to breathe well the rest of the day. In 
January, 1899, I was summoned hastily in the night and found him 
laboring for breath, the noise of his breathing audible from the 
street. His first words were: “ My God, help me; relieve me, Doc¬ 
tor, or I shall die.” His expectoration, which was scanty, was dark 
green, lumpy, tubercular matter. Examination of the throat revealed 
a larynx full of tubercular nodes. I saw that his end was near, 
and told his parents with whom he lived I would rather they would 
call their family physician. But as they insisted upon my keeping 
the case I prepared him some medicine which relieved him, but the 
next morning he was again worse, and from that time on he was 
in agony from efforts to get breath. To relieve him intubation 
(through the mouth) was resorted to, but he could not keep the tube 
in. He died that afternoon, his great agony being relieved only by 
resort td chloroform applied locally. This man had been wild in his 
youth, had had gonorrhoea several times, and came of tubercular 
Btock. I asked him if he had told his former physician these things 
and he said he had. This case is typical as far as the use of tuber¬ 
culin by injection is concerned, of a score I could mention who have 
died under the hypodermic use of tuberculin in this vicinity the past 
two years.—W. W. Gleason, M.D., Attleboro, Mass, in Journal of 
ffomaopathics, May 1899. 

Removal of the Transverse Colon and Partial Resection 
of the Pancreas and Stomach for Carcinoma. 

In the St. Paul Medical Journal for March Dr. A. Schwyzer 1ms 
published a case in which this remarkable and possibly unique opera¬ 
tion was performed. A man suffered from abdominal pain .and 
passed shreddy masses, partly whitish, partly bloody. He became 
steadily weaker. In the umbilical region was a hard moveable maw a 
directly under the thin abdominal wall. Carcinoma of the transverse 
colon was diagnosed. Laparotomy was performed by a median in¬ 
cision in the umbilical region. The transverse colon was represented 
by a tumour of twice the size of a fist. It was intimately connected 
with the stomach for a length of four inches. As the fate of such 
Cases is pitiable it was decided to attempt removal if only fpr tem¬ 
porary relief. The stomach was separated from the-, tumour by 
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dividing the gastro-colic ligament and resecting the large curvature 
for about seven centimetres. The wound was closed by a double 
continuous suture. The meso-colon was then divided to the left of 
the tumour and the gut was clamped and divided. In further 
separating the growth profuse venous haemorrhage occurred which 
must have come from the inferior mesenteric vein or one of its bran¬ 
ches. The haemorrhage was difficult to arrfest. As fatal disturbances 
were feared from complete transverse ligatiqn three artery forceps 
were applied to the wound which was sutured, leaving as much of 
the lumen of the vein as possible. The apex of the tumour was then 
found to extend into the pancreas, which had to be resected. Alarm¬ 
ing haemorrhage then occurred from the superior mesenteric vein 
which was controlled by a fow forceps. The remaining small portion 
of the pedicle was divided and the hepatic flexure of the colon was 
cut across between clamps. Access was then possible to the wound 
in the vein which was sutured. The divided ends of the colon were 
united by a continuous double silk suture. The upper portion was 
hypertrophied and dilated and its circumference was greater than the 
lower portion in the proportion of three to two. This difficulty wan 
surmounted by stretching the lower portion wliile suturing. Re¬ 
covery ensued. Microscopic examination showed that the tumour 
was a myeloid carcinoma. Four months after the operation the 
patient felt well; he was free from pain and had gained 25 lbs. in 
weight.— Lancet , June, 3, 1899. 


The Roentgen Rays in Incipient Phthisis. • 

At the sixteenth annual meeting of the American Climatological 
Association held in New York City, May 9th, 10th, and 11th, 1899, 
Francis H. Williams, of Boston, read a paper on Roentgen Ray Exami¬ 
nations in Incipient Pulmonary Tuberculosis (New York Med. Record , 
May 13tli). In 45 adults examined with the x rays, he has ascer¬ 
tained that the average excursion of the diaphragm on the left side 
was inches and on the right side about 1^ inch more. He had 
been impressed with the association of rheumatism and tuberculosis. 
In 5 cases the jc-ray examination had given notice of changes in the 
lungs before the physical signs. If the area of increased density 
Was much below the surface of the lung, as, for instance, in a central 
pneumonia, its presence would not bo recognised by auscultation and 
percussion, but its shadow would bo seen on the sc-ray screen as 
surely as though this area were more superficial. By careful experi¬ 
mentation he had demonstrated that a lung the seat of pneumonia 
or tuberculosis offered ten times more resistance to the ar-rays than 
did a healthy lung. The diagnosis of tuberculosis was not by the 
arrays alone, but in some instances it had certainly given early 
; notice of a departure of the lung from the normal, and this intimation, 
‘''taken in connection with h^tory and rational symptoms, afforded 
a valuable basis for an early diagnosis. In cases of pulmonary 
tuberculosis the as rays' showed the apex of ,the lung darkened and 
the excursion of the diaphragm shortened. He had made more than 
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2,000 examinations of the thorax with the as rays and had never 
seen any injury result therefrom. In the discussion Frederick I. 
Knight of Boston said that in his experience many toonths often' 
elapsed after evidence of the initial catarrh of a tuberculosis before 
it was possible distinctly to recognise pathological changes in the 
lung by the alteration of the percussion note. J. E. Stubbert said 
that the fluoroscopic screen was far more accurate and convenient 
than the fluoroscope. He had yet to see an incipient case of tuber¬ 
culosis that could not be accurately diagnosticated by the x rays. 
Examination by the x rays was especially useful in cases in which 
tuberculous foci were scattered throughout the lungs, a class of cases 
in which the physical signs were apt to be equivocal. Williams, in 
reply, said that the illustrative cases that he had reported had been 
for the most part those in which consolidation had been demonstrated 
by the x rays, although not even moist rdles could be heard on 
auscultation. Emphysema could be recognised easily and certainly 
with the aid of the x rays.— Brit. Med. Jour. t June 3, 1899. 


Transplantation of Nerves. 

In a certain proportion of cases of injuries to nerves the ends can* 
not be brought together and a portion of nerve obtained from one of 
the lower animals or from an amputated limb bas been implanted. 
Dr. R. Peterson has contributed an important article on transplanta¬ 
tion of nerves to the American Journal of the Medical Sciences for 
April which contains an original case and an analysis of the small 
number'of previously recorded eases. A man, aged 24 years, was 
severely injured in the right wrist by a circular saw. The ulnar 
artery and a number of flexor tendons were severed. The latter were 
immediately Butured. He lost sensibility in the hand and later there 
were trophic changes—glossy skin, corrugated nails and ulceration of 
the akin, and marked atrophy of the small muscles. All the digits 
on the palmar aspect and the inner surface of the thumb were anaes¬ 
thetic. The muscles of the hand supplied by the median and ulnar 
nerves gave the reaction of degeneration. Five months after the in¬ 
jury the divided ends of the median nerve were exposed. They were 
found to be united by connective tissue. The proximal end formed a 
hard bulb. The connective tissue and the bulb were removed, leaver 
lug a gap of three and a half centimetres. Bo much force was re¬ 
quired to bring together the cut ends that transplantation of nerve 
was decided upon. Four centimetres of the sciatic nerve of a young 
black hound were sutured between the ends with kangaroo tendon. 
A similar operation was performed on the ulnar nerve. On the 
following day distinct return of sensibility in the thumb was found $ 
the Angers could not be tested without disturbing the bandage. Two 
months after operation the skin had lost its shiny look and appeared 
normal and the muscles, though still atrophied, were regaining power,- 
A month later sensibility was completO except on the dorsal surface 
of the third phalanges of the second, third, and fourth fingers. The 
only anmsthetic areas on the palmar aspect were on the second bfid 
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third phalanges of the third and fourth fingers end on tae third pha¬ 
lanx of the second finger. There ere 20 recorded cases of transplan¬ 
tation of nerves. The median nerve was operated on in seven cases, 
theulnar in three, the median and ulnar nerves in two, the musculo* 
spiral nerve in seven, and the sciatic in one. There were eight pri¬ 
mary and 12 secondary operations. The time from the injury to the 
operation varied from 48 hours to one and a quarter years. Eight 
out of the 12 cases of secondary operation showed improvement in 
sensibility or motion while only four out of the eight cases of primary 
, operation improved. The interval between the ends of the divided 
nerves varied from three to 10 centimetres but distance did not seem 
to affect the result. In nine cases the transplanted segments were 
from the sciatic nerves of dogs, in three from rabbits, in one from a 
kitten, in one from the spinal cord of a rabbit, and in five from re- 
oently amputated limbs. In one case an inch of the sciatic nerve 
which had been excised was itself transplanted. In nine cases catgut 
was used to unite the implanted segments to the divided ends, in 
three silk; and in one kangaroo tendon. No case recovered entirely. 
The nearest approach to complete recovery took place in the case 
longest under observation, in which at the end of six years sensibility 
had entirely returned and the only weak muscle was the abductor 
pollicis. In three case& there was practically recovery of sensibility 
and motion and the hand was useful. Sensibility completely return¬ 
ed in four cases, nearly completely in three cases, and was improved 
in four cases. Muscular power improved in four cases. There was 
improvement in either motion or sensibility in 12 cases, and no im¬ 
provement in either in six cases. The average time in which* sensibi¬ 
lity appeared after the operation was about 10 days ; motion returned 
in about two and a half months.— Lancet, June, 3, 1829. 


The Great-toe Reflex: a New Diagnostic Sign in Disease 

of the Spinal Cord. 

J. Babinski (Societe de Biolog. de Paris , February, 1896) announced 
a new clinical symptom observed by him to be characteristic if not 
pathognomonic of lesions affecting the pyramidal tract of the spinal 
cord. It consisted in the fact that the normal plantar reflex, namely, 
ijexiqn of the great toe followed by flexion of the other toes, was 
replaced by an extension of the great toe followed by that of the 
other toes, daring conditions of disease affecting the pyramidal tract, 
and which he described as Le Ph6nom&ne des Orteils (La Presse 
Medicate, July 27th, 1898). Apparently this phenomenon of reflex 
extension of the toes is not obtained in functional disease (hysterical, 
flaccid, or spastic paraplegias), which gives this sign a further value 
in differential diagnosis. James Collier (Braik, Spring, 1899) gives 
the records of an extensive series of observations made to elicit the 
^presence and diagnostic value of this sign in 600 patients, namely, 

; 100 adults at a general hospital, all free from spinal or nervous 
disease, 100 children at the hospital in Great Ormond Street, and 
. 300 cases of nervous diseases at the National Hospital, Queen Square. 
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The general conclusions arrived at were as follows; (1) In infants 
the plantar reflex is naturally of the extensor type, and continues 
as such till the child is able to walk (between the second and third 
years), but in feeble children, and especially in rachitic children, 
. this may be delayed till the fourth year. (2) In cases of total trans¬ 
verse lesion of the spinal cord the plantar reflex may be entirely 
absent, but if present the reflex takes tike form of sluggish extension 
of the toes (3 cases). Tbe cord lesions in these cases were at about 
the mid-dorsal segments of the cord. (3) In 36 cases of myelitis, 
including partial compression-paraplegia, 34 showed the extension 
response on both sides. (4) In 36 cases of organic hemiplegia, 28 
showed it in tbe paralysed limb, while the sound limb gave the 
normal flexor response, and 3 cases gave the extension sign 
on both sides. (5) Six cases of Friedreich’s disease, and 3 each: 
of syringomyelia and amyotrophic lateral sclerosis, all gave the 
extensor responso. (6) Out of 40 cases of epilepsy, 38 exhibited 
the normal or reflexor response in the periods free from fits; but 
immediately after fits, especially severe fits, the extensor response 
could be elicited, and was found to last a few minutes. Where 
convulsions were unilateral the extensor response could be elicited 
only on the convulsed side. (7) In 16 cases of cerebral tumour 
not involving apparently the pyramidal tracts^ the responses obtained 
were of tbe normal flexor types, and the same was the case in three 
instances of cerebellar tumour. (8) In 35 cases of functional •ner¬ 
vous disease the flexor response was obtained in 28, while in the 
remaining 7 it was abolished (hence the value of the extension res¬ 
ponse as indicative of organic disease in the pyramidal tract). (9) 
In 10 cases of paralysis agitans the normal flexor phenomenon was 
obtained, though sluggish. (10) In 28 cases of tabes dorsalis, 5 gave 
rise to irregular and uncertain movements, 11 showed an absence 
of the plantar reflex, while 9 gave the normal type of flexor response. 
(11) In 18 cases of peripheral neuritis, 6 exhibited no reflex, while 
9 gave a slight response of the flexor type. (12) In 20 cases of 
chorea, and including 3 cases of Huntington’s chorea, a normal flexor 
response was obtained in every case. (13) Finally, in cases of neu¬ 
rasthenia and of sciatica the normal plantar reflexes were obtained. 
It is pointed out by both Babinski and Collier that in strychnine 
poisoning the normal flexor response may be gradually replaced by an 
extensor response in proportion as the reflex excitability of the cord 
rises and the cerebral control is diminished j and that similar condi¬ 
tion, but of more lasting and persistent character, occurs in tetanus. 
As recovery comes on the normal type of flexor response takes its 
place in both these affections .—Brit Med. Jour., June 3, 1899. 


A New Classification of Mental Diseases. 

, In the Journal of Mental Science (April, 1899) Dr. Lloyd 
Andriezen, at the close of a lengthy contribution on tbe “ Bases and. 
possibilities of a Scientific Psychology and Classification in Mental 
Disease," propounds a classification of the insanities which is staled < 
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to be “based upon fundamental facts of evolution, upon deep-seated 
affinities in connexion with pathological findings, and upon facts of 
both etiological and clinical import.” This classification is said to be 
“a'natural one at the same time practically useful,” and it is as 
follows. There are five main groups of insanity and the words used 
to designate them explain themselves vis.:— 

1. Aphrenia. —Arrests of cerebral (psychical) development, with 
absence or deficiency of evolution of personality, (a) Idiots of vege¬ 
tative grade; helpless, wet and dirty, not educable. (6) Idiots of 
medium and higher grade (many microcephalic, cretinoid, epileptic, 
partially paralytic, or simple genetic idiots); slightly improvable 
and educable. 

2. Oligophrenia .—Enfeeblements of cerebral (psychical) develop¬ 
ment, with a parallel enfeeblement in the evolution of personality. 

(a) Imbeciles of low grade; not educable. ( h) Imbeciles of medium 
grade ; partially educable and improvable, (c) Imbeciles of higher 
grade; partially educable and improvable; often with anti-social 
instincts^ \d) Feeble-minded children; partially educable and im¬ 
provable; often with anti-social instincts. 

3. Paraphrenia. —Anomalies and perversions of cerebral (psychical) 
development, with corresponding irregularities and perversions in the 
evolution of personality, (a) Paraphrenia mitis. Disharmonies of 
psychical development with an unbalanced disposition of the ego; 
tiie so-called borderland cases between sanity and insanity—e.g., 
eccentrics, cranks, mattoids, some types of revolutionists, mystics, &c., 

(b) Paraphrenia gravis. Grave anomalies and perversions of mind 
and personality. This includes eight groups—via.: (1) with'mental 
obsessions and irresistible impulses (e.g., agoraphobia, folie du doute, 
dipsomania, kleptomania, Ac.); (2) with delusions of rudimentary 
type (e.g., psychopaths of the litigious, erotic and jealous, mystico- 
religious and other types); (3) with predominant perversion of moral 
and sexual nature (e.g., moral insanity, uranism, masochism, saidisin, 
Ac.); (4) with predominant criminal instincts e.g., congenital crimi¬ 
nals of the active and of the neurasthenic types); (5) with halluci¬ 
nations and systematised delusions and transformation of personality 
(e.g., various types of “ paranoia ”); (6) with cyclic or periodic 
attacks (e.g., circular insanity and folie & double forme); (7) asso¬ 
ciated .with and modified by grave neuroses (e.g., epileptic, hysteric, 
choreic, hypochondriacal, and neurasthenic types); and associated 
with the evolution of puberty and adolescence (e.g., hebephrenia). 

4. Phrenopeithia. —Morbid conditions or derangements occurring 
ia brains of nearly” full development and of apparent previous health, 
with corresponding morbid alteration of the personality. This in¬ 
cludes eight types—viz: (1) vesanic type (e.g., melancholia, mania, 
stupor, acute mental confusion, and asthenic confusion); (2) toxic 
type (e.g,, alcoholic delirium tremens, mania I. potu, chronic alcoholic 

**4fesamty, lead encephalopathy, morphinism, cocainism, ergotism, and 
pellagra); (3) febrile micro-parasitic type (e.g., some puerperal in¬ 
sanities, delirium acutum, and the grave delirium of influenza, 
scarlet fever, acute cerebral meningitis, tuberculous meningitis Ac.); 
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(4) (Bathetic group (e.g., myxcedematous, goitrous, acromegalic and 
possibly diabetic insanity, post-syphilitic pseudo-paresis, &c.); (5) 
chronic meningo-encephaUtis of progressive type (e.g., general para¬ 
lysis of the insane); (6) involutional type (e.g., climacteric insanity 
and the chronic cerebral atrophy and senile insanity of middle and 
old age); (7) traumatic type (e.g., the “cerebraux” of Lasegue); 
and (8) neoplastic and thrombotic type (e.g., of oerebral softenings, 
gliomata and other neoplasms, &c.). 

5. Lipophrenia. —Terminal conditions of mental dissolution second¬ 
ary to previous insanities. These comprise many and varied types 
and groups with different antecedents but with one terminus and 
goal to which they all tend. 

The basis of the above classification is the principle that abnor¬ 
malities (morbid changes and alterations) may and do occur “ at all 
stages in the evolution of the brain and of its function, from the 
foetal (vegetative, somnolescent) to the sexually mature (adolescent) 
stage,” with corresponding variations in the evolution of personality, 
of bodily conformation and appearance, and of conduct an^capacity 
for intellectual, social, and ethical life. Thus studied it is found that 
the insanities fall into five groups which assume a serial and tree-like 
arrangement. At the lower end of the series, where hereditary foetal 
and intrinsic vice of organisation preponderates, we find Groups (1) 
and (2)—viz., the profound arrests ( aphrenia , idiocy and enfeeble- 
menfcs ( oligophrenia , imbecility) of cerebro-psychical development. 
At the other end of the scale are grouped the morbid conditions 
which affect brains of nearly full oerebro-psychiGal development 
and of apparent previous health. These comprise the various 
types and classes of the phrenopatfdea , Group (4). Between these 
extremes comes a “ degenerative ” group with anomalies of evolution 
in the sense alluded to and classified under paraphrenia —i.e., Group 
(3). Fifth and last comes the group which includes the wrecks and 
remnants of previous mental disease, “ chronic derelicts after storms, 
deprived of their mental equipments and reduced to low grades and 
levels of mental life-—a highly motley, artificial, and lumber-room 
group really—the chronic dements.” These constitute the terminal 
Group (5) which for uniformity of nomenclature is termed lipophrenia. 
It will be seen from the details given above that while some of the 
groups are sharply marked out others constitute grades and typ#s 
having close affinities with allied groups and that some types must 
of necessity overlap or blend with others, as indeed is found in prac¬ 
tice to he the case; and, finally, it must be borne in mind that 
occasionally mixed types may occur—i.e., in which two or more 
mental morbid conditions may co-exist as combined morbid conditions 
exist in other parts or organs of the body.— Lancet, May 20, 1899. 
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Indian. 

CASES OP PNEUMONIC PLAGUE. 

By H. E. Deane, Major, R.A.M.C. 

Case I. A Hindu boy,* - aged 13, was admitted January 20tli, 
1899. He bad been inoculated three months previously and then 
had a bubo in the right groin. The evening before admission, having 
been well previously, he got fever with cough. 

He complained of pain in the left side of his chest. Tongue 
coated white; P. 144, R. 48; vesicular breathing over right lung; 
dulness Qyer lower half of left lung and faint breath sound in loft 
axilla and at extreme base; and, above the line of faint breathing, 
there was marked tubular breathing both with inspiration and 
expiration. There was short hacking cough, no sputum, no bubo; 
mind quite clear. Bryonia lx mv., every hour. At 5 p.m. he had 
one small pellet of sputum of a typical rusty character. First sound 
of hhart fairly good. 

He passed a fairly good night and next morning was fully cons* 
cious and took nourishment; P. 92, R 52, when ho suddenly* died. 

Case II. Mohammedan woman, aged 50, admitted January 2bth, 
1899. She had been found in the street, could not be made to answer 
questions and was in a state of muttering delirium, and unconscious. 
Pulse 128, rapid and thready ; no buboes; some cough, but no lung 
symptoms; R. 44. Naja 3x, iqx., hypodermically; 2.30 p.m., P. 100, 
R. 28; 3 p.m., repeat injection. She was delirious till late at night, 
then slept, waking (January 29th) free of delirium and looking 
better. T. 100.2°, P. 104, R. 30. Cough worse. About mid-day 
she was sitting up, with difficult and oppressed breathing. P. 120, 
R. 40. There was extreme tubular breathing over the lower half 
of left lung with inspiration and expiration. Phosphorus 1-250, 
nvx., every half-hour. Nine p.m., T. 104.4°, P. 112, R. 66. 

January 30. No sleep. T. 101.6°, P. 96, R. 42. One small 
pellet of rusty expectoration. Fine crepitation at lower part of 
axilla and at base posteriorly on left side. Breath sounds faint at 
tjupper part of left back. Phosphorus half-hourly till 10 p,m., then 
hourly through the night. 

January 31st T. 102.8°, P. 112, incompressible, R. 40. Slept 
fairly well, looks better. Tubular breathing to angle of scapula and 

D 
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round through the axilla in a line with the nipple downwards. 
Crepitation has disappeared. Tongue cleaner, but inclined to be 
dry. Phosphorus and Bry. lx alternate hours. In the evening 
fine crepitation all over base; coughs more; no sputum. 

February 1st. T. 100.6°, P. 100, It. 32. Area of tubular breath* 
ing diminishing, no crepitation. Breathing over left front faint. 
Five p.m., crepitation (1 redux) over affected area. Antim. tart. gr. 
£ every two hours. 

February 3rd. T. 99.4°, P. 108, R. 36. Air is entering upper 
part of base. 

February 5th, Slept well ; cough troublesome; tongue clean and 
moist. Fine friction sounds over affected area. Bryonia lx and 
liquor arsen. alternate two hours. 

February 6th. Hepar sulph. 2x, gr. iij., two hours. 

February 11. General aspect better than since admission, voice 
stronger P. 92, R. 26. 

From this time her convalescence was uninterrupted. 

Note. —I had little hope of this woman’s recovery when admitted. 
The naja seemed to have a good effect in reviving her, and I was 
able to get the pneumonic condition under treatment early. 4 The 
entire absence of expectoration, except one small pellet, is notable, 
and lias'characterised the few-plague pneumonic cases I have seen. 
It may be objected this was not a case of plague pneumonia, but 
there was no sputum to examine and the bacteriological examination 
of plague cases has been so eminently uncertain and unsatisfactory, 
that a negative result as regards the microbe would not in my mind 
invalidate a clinical diagnosis. I may mention that the objection 
which I have had submitted as to its not being a plague case, is that 
the case recovered. Such, per se, will hardly occur to any homoeo¬ 
path, and is not worthy of further remark. 

Case III. An uncle of Case I., assistant in the plague hospital, 
had been feeling seedy for two or three days, and suddenly got worse, 
with severe headache, rigor, fever and vomiting. He had been 
inoculated some weeks, and had no sign of plague, and I thought 
at first that it was a case of malaria. He had to lie up on January 
10th, 1899. 

A few doses of Gelsemium relieved the headache. He vomited on 
two or three occasions, and on 12th an irritating cough set in, with 
some viscid sputum, of mucoid character, but no physical signs were 
detected, except faint breathing at left back. That same evening his 
eyes were congested, tongue foul, and he complained of great thirst. 
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He became restless, pulse rapid and weak, and daring the night 
well-marked pneumonic signs developed in left lung. He was put on 
phosp. 1-250 mx. every hour, and after first dose expectorated freely, 
a typical rusty Bputum. He was sinking when the treatment was 
commenced, and died at mid-day *>n 13th inst. 

Case I., his nophew, had attended him in hospital, and was directly 
infected, evidently, and the father and grandmother of Case I. also 
died on January 20th, bub-1 did not see the cases. They had all 
attended on the hospital assistant —Monthly Homoeopathic Review, 
June 1, 1899. 


Foreign. 

A CASE OF MITRAL IN COMPETENCE. 

By Byres Moir, M.D., 

Physician to the London Homoeopathic Hospital. 

A. L., aged 26, female, admitted to the hospital June 5, 1896, 
Discharged August 1, 1896. 

History .—Had rheumatic fever at the age of 12 and a second 
attack when 20. Was married at 21, when she was apparently in 
good health, but at the birth of her only boy two years afterwards 
became very weak and has not been well since. Suffers flora 
palpitation and dyspnoea, with swelling of the feet and legs. Dur¬ 
ing the last few days the abdomen has begun to swell, and her 
general state was so much worse that she sought admission to the 
hospital. , 

Condition on admission .—Was suffering from marked dyspnoea. 
Mucous membranes were pale. Conjunct! v® tinged yellow. Com¬ 
plains of severe pain in left side of chest and behind shoulder 
blade, there is also palpitation and orthopnoea on the slightest 
exertion. Pulse rapid; very irregular both in time and force. 
The pracordia is distinctly bulged. Apex beat is felt as low down 
as the eighth left interspace and as far out as the mid-axillary 
line. The whole pr»cordia is seen to heave with the pulsations, 
and there is also pulsation in the epigastrium and vessels of the 
neck. Auscultation reveals a blowing systolic murmur in the 
( mitral area well conducted round to axilla and the angle of the 
left scapula. It is less marked . towards the tricuspid area. No 
murmurs at the base. The heart’s action is very rapid and 
irregular. 
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Respiratory system. — There is dulness on percussion oxl both bases 
posteriorly with diminished breath sound, and vocal resonance is 
also diminis hed. Moist crepitus can be heard at the right base. 
Alimentary system .—Appetite is very bad and patient suffers from 
constant vomiting. Abdomen .—There is marked abdominal dis¬ 
tension (measurement 39| inches) with prominence of the umbilicus. 
The walls of the abdomen pit on deep pressure. Dulness to per¬ 
cussion in both flanks, which shifts in position on lateral decubitus. 
Well-marked fluctuation thrill. The edge of the liver can be felt 
about two inches from the umbilicus; it is tender to pressure but 
quite smooth. There is general anasarca of the loins, abdomen and 
lower extremities. Urine scanty in quantity; copious deposit of 
urates with trace of albumen. 

Infusion of apocynum 5 i. every three hours was ordered. 

The urine passed in the first twenty-four hours was 10 ounces, the 
next day 24, then 32. It fell again to 8 ounces, and infusion of 
digitalis 3 i, every three hours was ordered. With this it rose 
again to 32 ounces, but fell again to 14 ounces. So on June 15 
strophantlius rriv. was given, and under this steady improvement 
took place. The quantity passed rose to 70 ounces and the diopsy 
passed gradually away, and she was able to leave the hospital with 
compensation well established. 

The tracings showed improvement in the pulse, and the abdomen, 
which on admission measured 39| inches, was reduced to 29| inches. 
—The Journal of the British Homoeopathic Society, April 1899. 

OASES OF MITRAL INSUFFICIENCY. 

By Pkof. J. Pettee Cobb, 

Case I. January 23, 1899. Sam Cklickman, age five and one- 
half years. There are in the family five other children, all well. 
This boy had measles when two years old; scarlet fever three months 
ago; since then he has not been well. He has pains in the cardiac 
region, which are worse at night. 

About two weeks ago he began complaining of pain in his hands 
and feet. He cannot extend his fingers. His feet pain him when 
he walks and also at night. 

Ho has had epistaxis for six weeks—lasting until three weeks ago. 

He sleeps fairly well except when his feet hurt him. His appetite 
has not been good since his illness. Bowels move every day. Stool 
varying from light to dark. At times the urine is high colored. 

Physical examination. Pulse 120, rather tense; temperature 100°. 
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Soft systolic murmur at the apex; mitral insufficiency, compen¬ 
sation good. No swelling of the joints. Colchicum 2x every 
two hours. 

February 3. Cardiac pains seem slightly better. Still has cramps 
in hands and feet which keep him awake at night. Colchicum 
3x q. i. d. 

February 10. He was placed in the hospital to ensure favorable 
surroundings and in order.«that we might enforce a large amount 
of rest 

This boy has continued to make good improvement while in the 
hospital, and now appears like a well child and is fairly well 
nourished. After he had been in the hospital a week, occasional 
attacks of epistaxis recurred, and for a time his remedy was changed 
to ferrum phosphoricum. 

If you will listen carefully at the apex you can still distinguish 
a soft systolic murmur. The points of interest in this case are 
that he has not been well since his attack of scarlatina three months 
before his admission; that he first complained of pain in the cardiac 
region; that after this pain had been noticed for five or six weeks 
ho began to have attacks of epistaxis, and that not until four weeks 
later did he show any articular symptoms. The articular symptoms 
are confined to the feet and hands, occur during extension* and are 
probably due to increased tension of tho tendons. 

This was unquestionably a case of acute rheumatism where the 
first and most oonstant symptom has been the endocarditis; he does 
not any longer complain of the cardiac pain or the pain in his feet 
and hands; he sleeps well and has a good color, but the slight 
murmur remains to toll the story. He will be likely to have repeated 
attacks, as he is bound to suffer exposures, to be improperly clad and 
to be fed upon an improper diet. 

Under the most favorable conditions this murmur would probably 
disappear, the liability to recurrence would be outgrown, and he 
would become physically developed for any kind of work. Few of 
our clinic children can, however, count upon being placed in the most 
favorable conditions. 

Case H. January 16,1899. Merle Farley, age seven years; fami¬ 
ly history good. Had scarlet ,/ever when five years old; whooping 
^ cough at six years. Has had rheumatism in his legs for some time. 
In November was ill; was confined to bed for two weeks; had 
stomach trouble; since then has manifested some nervous symptoms, 
especially in not having the free use of his right arm and kg. For 
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a long time he has had a slight cough, which is worse now on account 
of a cold he contracted two weeks ago. He frequently <has fever at 
noon and night; has been losing weight for some months. He is 
a poor sleeper, grinds his teeth and talks. Breath is foul in the 
morning; bowels regular. 

Physical examination. Mitral insufficiency with some hypertro¬ 
phy ; systolic murmur at the apex very marked; small tense pulse; 
cog-wheel respiration; chest expansion markedly diminished; tem¬ 
perature normal; tonsils enlarged. 

R. Nutritious diet; regular exercises; Trommer’s hypophosphites 
of lime and soda in cod liver oil; naja 6 x q. i. d. 

January 23. Is much better. Sleep and appetite improved ; 
coughs no more at night only after going out of doors. Bemedy 
continued. 

February 6. Continues to improve in every way. Bemedy 
Continued. 

February 20. No trouble now with right arm and leg. Tem¬ 
perature, 99-2/10°. Bemedy continued, also fe. phos. 3x q. i. d. 

March 6 . Continued improvement; has no cough. Bemedy 
continued. " 

There is nothing in this history which will elucidate the proper 
sequence in the development of his symptoms; the rheumatic pains 
in the legs are not known to have preceded the cardiac symptoms, 
and in all probability are a subsequent development. The fact that 
the cough has been an annoying symptom for a long time would 
point us back at least one year to the attack of whooping cough. 
There is no evidence of dilatation, and we hardly have the right to 
ascribe the cough to any pulmonary oedema. Under our treatment, 
however, the cough was one of the early symptoms to disappear. 

You will find that enlarged tonsils, adenoid growths and a history 
of frequent attacks of tohsilitis will be associated with many cases 
of rheumatism, and like endocarditis are sometimes the earlier symp¬ 
toms of rheumatic condition. 

The impairment of the functions of the right aim and leg is possi¬ 
bly of hemiplegic origin; the lack of any description of a sudden 
occurrence rather suggests that the impairment was of rheumatic 
origin; their prompt disappearance also confirms this explanation. 

This boy can also expect further improvement: his response to 
improved diet, better care and our remedies is very satisfactory, and 
demonstrates that these little sufferers are not all doomed to a pro¬ 
gressive cardiac lesion..— The Clinique, April 15, 1899. 
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SHAKESPEARE AND THE MEDICAL SOCIETY. 

Being the Annual Oration delivered before the Medical Society of London. 

By Alban Doran, F.R.C.S., 

President of the Obstetrical Society of London j Surgeon to the Samaritan 

Free Hospital. 

Mr. President and Gentlemen,—“ Present fears are less than horrible 
imaginings,” so that I feel a sense of relief now that I am really about to 
deliver this Oration. When the Council informed me last summer that 
I was selected Orator I felt “ most admir’d disorder,” like Macbeth’s guests. 
I held then, as l still hold, the office of ail Ariel to the Society, being 

correspondent to command” to foreign parts, and I had just heard 
curses both loud and deep follow my proposal that the indexing of our 
valuable Transactions , which I have for long maintained to be desirable, 
should be undertaken— but by somebody else. “ Something too much of 
this,” however, as Hamlet said to Horatio. I was selected. I thank the 
President, Council, and society for the honor which they have conferred 
upoi^ me, and, like those humble i»eople, the players in A Midsummer 
Nights Dream, ray “true intent is all for your delight.” 

The choice of a subject rendered me “ perplex’d in the extreme,” like 
Othello. Still it is right that I should dwell upon it. “ Little I 
grace my cause in speaking for myself,” but, as Ulysses says in TroUus and 
Cressida, “ One touch of Nature makes the whole world kin.” Most of 
you have had or will have to choose a theme for an address. At first I 
thought of Medicine a Noble Profession, but, like Troilus, “ I cannot 
fight upon this argument, it is too starv’d a subject for my sword.” 
Lectures on this lofty theme are usually “ full of wise saws and modern 
instances.” I will follow Richard the Third’s advice to Queen Elizabeth 
of York when she alluded to the asphyxiating of the princes in the Tower 
and harp not on that string. As to questions where I might speak after 
some experience, they set me thinking of statistics of abdominal operations, 
till I felt, like Lewis in King John, that to you they would be “ as tedious 
as a twice-told tale vexing the dull ear of a drowsy man.” Some of you 
may say, like Francisco in Hamlet, “ For this relief much thanks.” I soon 
put aside all thoughts of deciduoma maliguum as my subject; had I 
selected it you would have found me “ tedious,” like Polonius, Dogberry, 
and Verges. 

At length I bethought me of the Bard of Avon. His observations upon 
..human nature can be fitted to anything human in any age, collectively or 
individually. So I decided to apply his wisdom to the ways and doings of 
our Society and profession. It happens, as you all know, that our Presi¬ 
dent opened this hundred-and-twenty-sixth session with some instructive 
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remarks on a precious MS. work in our library, tbe diary of a Vicar of 
Stratford-on-Avon, 1 who lived there not long after Shakespeare’s death and 
recorded certain facts and traditions about the Bard. Allow me, then, to 
conclude the session with a little more about him. I expressed my intent 
to our President, as the conspirators communicated their plot to Brutus, 
for “ that which would appear offence in us, his countenance, like richest 
alchemy, will change to virtue and to worthiness.” Our President, like 
the King in Hamlet , wished last autumn^ to know something about the 
u argument” lest there should be any “ offence mV’ 1 replied that I had 
not even begun the “ argument,” but that there would be “ no offence i’the 
world,” and thus I won his approval. 

In awarding due praise to Dr. Bucknill, Dr. John Moyes, of Largs, axtif s 
others who have written systematic works on Shakespeare and medicine, ¥ 
must add that their method is not suited for the present oration, nor need 
I discuss their subject in a general sense, as has been done by Mr. Lemuel 
Griffiths, of Clifton, in an excellent address published in the fifth volume 
of the Bristol Medico-Chiru^gical Journal . Nor, on the other hand, need I 
weary you with a string of Shakespearian samples laboriously extracted 
from Bartlett’s Familiar (Quotations, or from Cowden Clarke’s Concordance , 
or from some so-called “ beauties” of Shakespeare. Let us Bee how far the 
poet’s thoughts suit our case. 

This Society, as a society, encourages us to speak, and conference^ says 
Bacon, maketh a ready man. We are more or less obliged to talk about 
what we understand, and tbe circumstances of a meeting are not such as 
make men timid. Hence in our discussions we see none of that painful 
nervousness shown by the student at an oral examination or by the dinner 
guest unexpectedly called ou to reply to a toast. The victim feels like 
banished Norfolk in Richard the Second: 

* 

And now my tongue’s use is to me no more 
Than an unstringed viol or a harp. 

Or like a cunning instrument cas’d up, 

Or, being open, put into his hands 
That knows no touch to tune the harmony, 

Within my month you have engaol’d my tongue. 

Doubly portcullis’d with my teeth and lips. * 

On the contrary, in a Society like ours, though high oratory is perhaps 
not conspicuous, many of us speak trippingly on the tongue, and few, if 
any of us, saw the air with our hands, but we use all gently. In discus¬ 
sion we appear to acquire and beget a temperance that may give it smooth- 
ness. Let us trust that we rarely, if ever, speak more than is set down 
for us by the limits of our subject, a defect less to be excused than 
“ gagging,” its homologue on the stage, which Hamlet, whose language I 
am borrowing, condemns as villainous, showing a most pitiful ambition in 
the fool that uses it; nor, as the Duke in Measure for Measure would say, 
da we think the man of safe discretion that does affect it. 
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Let us consider ourselves first as doctors, for of such are the Fellows of 
this Society. Shakespeare puts us forward both as authorities and bread¬ 
winners. There are unqualified practitioners in his plays; thus Richard II, 
when trying to reduce Bolingbroke and Norfolk’s mental temperature, says, 
“ this we prescribe though no physician.” The black sheep, the Calibans 
of our profession, are not of our fold; we’ leave the Prosperos of the 
Colleges and the General Medical Council to deal with them. We encour¬ 
age these worshipful authorities,, as the host of the Garter encouraged 
Falstaff about his followers : “ discard, bully Hercules ; cashier : let them 
wag ; trot, trot.” Of a certain odious professional crime, we may say, as 
Stephano says of a misdeed of Caliban’s, “ There is not only disgrace and 
dishonour in that.but an infinite loss.” 

The doctor in Shakespeare’s plays is placed favourably before the audience. 
Jokes at the expense of medical men teem in French and English comedies 
of a later age. Molidre was right in condemning the medical education of 
his time, and in reminding us that patients wai j to be cured. 3 Thirst for 
fees is never made an attribute of the doctor in Shakespeare’s plays. 
Macbeth’s physician alludes to profit, but in respect to a shady patient, and 
when fearing personal danger. “ Were I from Duusinane away and 
clear, profit again should hardly draw me here.” In the generation after 
Shakespeare, according to the researches of the late Dr. Oreswell Rich of 
Liverpool, there were those who considered that whilst, of course, we must 
practise, we are no longer K doctors ” when we cure for money. A medical 
bard of the days of the Commonwealth embodied this idea iu t a clever 
rhyme : 9 

Doctors or Teachers they of Physick are 
(Whether by Pen they do it or in Chair 
• With lively Voyce), that teach the way to know 

Man's Nature, Health and Sickness, and do show 
Diseases, Cause and Cure. But they who spend 
Their life in Visits and whose labors end 
In taking Fees and giving Paper-scrowls 
Factors of Physick are ; and none but Owls 
Do count such Doctors that no Latin know 
From which that Name did to our Language flow. 

This epigram appears at the end of the preface in a copy of Riverius’s 
Practice of PhysicJc , and is signed « W. R. Doctor, and Factor of Physick, 
from roy study at Montpelier, July 1st, 1653.” Most of us in these days 
are like this forgotten Dr. W. R. and the distinction which he applies to 
himself is quite reasonable and inoffensive. 

I cannot avoid dwelling awhile on the two noble doctors in Macbeth and 
King Lear, though many have already spoken of them in medical addresses. 
4 £ne delivers a speech among the most beautiful in the bard’s plays, and 
that is saying a good deal. 

For some reason Lear’s medical • attendant is styled a “ physician,” 
Macbeth’s “ a doctor of physic.” Lear’s is made the more successful of 
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the two. Of course there is no question of history in King Lear. In the 
days of British kings there was no such thing as a King of France, and 
absolutely no political homologue to a Duke of Burgundy. Nor did 
Shakespeare create this physician to typify the medicine man of aueient 
Celtic Europe. Such a task was beyoud his knowledge and power even if 
suited for dramatic treatment. Shakespeare clearly makes Lear’s physician 
like to a doctor of his own times. It seems to me that the reason why 
Lear’s doctor is made better than Macbeth’s is purely dramatic and not a 
direct way, independent of the plot, demonstrating that one doctor of 
repute may be more skilled than another in closing the eye of anguish and 
jmnistering to a mind diseased, Shakespeare felt that want to see the 
deeply-Wronged Lear kindly treated, whilst dramatic morality demands 
that Macbeth’s doctor should remind the usurper that our profession can¬ 
not cure guilty consciences. 

Cordelia consults the physician about her sire’s delirium : 

What can man’s wisdom 
In the restoring his bereaved sense f 
Re that helps him take all my outward worth. 

She did not run her court physician on club principles. He was worthy 
of his hire in her generous opinion. His reply is a fine speech ; 

There is means Madam : * 

Our foster-nurse of Nature is repose, 

The which he lacks ; that to provoke in him, 

Are many simples operative, whose power 
Will close the eye of anguish. 

Like one of our past Presidents, Mr. Knowsley Thornton, he believed in 
narcotics in treatment. Though medicinal herbs were called (t si ip pies,” 
the mixtures made up from them were highly complicated. Still less can 
we apply such a term to the narcotics and hypnotics of to-day. I have 
closed the eye of anguish with diethyl-sulfoue-raethy-ethyl-methane, and 
find it sometimes superior to dimethyl-methane-diethyl-sulphone. Trional 
and sulphonal certainly sound better. A more serious matter in respect to 
the very nnsimple nature of modern chemical compounds is that multipli¬ 
city of synonyms just indicated. We hear of inquiries as to trying the 
effects of a little analgesine or even some pheuazone on a patient who 
cannot tolerate antipyrin. 

Lear’s physician gets his patient to sleep. Afterwards, he wakes the 
King so that the old man may see that his beloved, misunderstood 
daughter is tending him. The doctor prescribes music, perferring it 
apparently to brandy and milk, or a new patent food. Anyhow, the rest 
has restored Lear’s faculties. “ I am a very foolish fond old man, fourscore 
and upward, not an hour more nor less,” says the King. The doctor has 
succeeded. 

Macbeth’s medical adviser has a patient who has incited her husband to 
.murder his guest. She is supposed to be - sinking, just like “ the grand 
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conspirator, Abbot of Westminister ” in Richard the Second , from “ clog 
of conscience and sour melancholy.” The doctor deliberately tells Macbeth 

that his wife is “not so sick.as Bhe is troubled with thick...coming 

fancies, that keep her from her rest.” The usurper replies, “ Cure her of 
that,” and makes a well-known .speech. Several purely medical critics con¬ 
sider that the doctor is meant to show want of. tact when he says “ Therein 
the patient must minister to himself.” I believe, however, that a purely 
dramatic and moral idea runs through this consultation. There must be 
no help for the wicked—nothing but care, ruin, and death for the guilty 
cpuple.. Just as the doctor, among other characters, must comfort Lear, 
who deserved to be comforted, so he must fail to comfort Macbeth and his, 
wife, who had forfeited the sympathies of humanity. From our point of. 
view no doubt the doctor was unwise in saying that “ therein the patient, 
must minister to himself.” Such a remark offends people, and it is natural 
that Macbeth should reply, “ Throw physic to the dogs !” We know how 
a patient ministers to himself; in respect to so material an act as making 
his own poultice. But I believe that this was not Shakespeare’s idea. 
He meaut that the doctor, like the usurper’s officers and men, could hot 
ward off the pangs of conscience and the coming rnin of the King and 
Queen. The apparently tactless remark was meant to be conscience 
speaking through the doctor's mouth, and conscience is not supposed to 1 
posses the tact of a Court physician. 

Later remarks of Macbeth to his physician simply imply desperation. 
If he could cure Scotland by physic, the usurper would applaud h}m to the 
very echo that should applaud again. But Macbeth was not criticising 
physic ; he knew that his country could only be cured by being purged of 
himself, its real disease. 

Let us mark that Timon of Athens, another desperate man abuses 
doctors when he says to the thieves : 

Yet thanks I must you con, 

That you are thieves profess'd that you work not 
In holier shapes : for there is boundless theft 
...... Trust not the physician j 

* His antidotes are poison, and he says 

. More than you rob. 

\ ' 

No reader ol hakespeare thinks that our profession is here attacked. 
The passage is 1 mt to show the blindness of judgment bred by disappoint¬ 
ment. The use, f the doctor for dramatic purposes is evident here and 
nearly, though not quite, as evident in Macbeth. In neither is there any 
'satire directed against medicine. 

There is also an English doctor in Macbeth. In a passage which always 
puts me in mind of our clinical evenings he relates to the Scottish exiles 
jhow EdWard the Confessor cures the “ king evil 
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There are a crow of wretched souls 
That stay his cure : their malady convinces 
The great assay of art; but at his touch 
Such sanctity has heaven given his hand. 

They presently amend. 

Prince Malcolm adds: 

. Strangely-visited peoplo. 

All swoln and ulcerous, pitiful to the eye, 

The mere despair ef surgery, he cutes. 

' Here the Bard is really glorifying Edward the Confessor, the last 
Englishman by family who ever sat on the throne. Then follows a remark 
•which simply means that the rulers of England in Shakespeare’s time 
clearly had sanction from Heaven as well as from earth : 

...... Tis spoken. 

To the succeeding royalty he leaves 
The healing benediction. 

The doctor is made a prophet to play up to the loyalty of an audience 
already loyal to “ Eliza and our James,” aud to make those sovereigns 
figure as Heaven-sent successors to national hero whose memory was 
deeply revered, 

Shakespeare never meant to hold up this English doctor to ri(|icule 
because he admitted that scrofula was the mere (complete) despair of sur¬ 
gery. It remained so till very recent days, aud some of its forms still 
“ convince the great assay of art.” Cancer aud certain other diseases still 
defy us. Let us study them all the more earnestly. Like the watchman 
in Romeo and Juliet , “ we see the ground whereon these woes do lie ; but 
the true ground of all these piteous woes we cannot without circumstance 
descry.” We much watch hard cases, and the Medical Society does so. 

Strangely visited people.pitiful to the eye,” are what we collect for 

our clinical evenings. Our aim is that they should be no longer pitiful to 
the eye, and that their visitation should not remain strange, but- be made 
easy to understand and overcome. Do we succeed 1 We cau say, Yes l 
Let us look at the records of the Society twenty years ago. Cases were 
. written about which nobody would bring forward now, for we all under¬ 
stand much more about them. Sufficient information is to be found in our 
textbooks. 

Cornelius, the physician in Cymbeline, is placed in an entirely favourable 
light. But just as the Bard did not create the two doctors in Macbeth in 
order to satirise medicine, so he did not mean Cornelius to glorify our pro¬ 
fession. The character is part of the dramatic machinery devised to 
protect Imogen against her enemies. Dr. Butts, an historical personage, is 
not represented in his professional capacity in Henry VIII. Dr. Caius is 
held up to ridicule, but as a comic foreigner, an elderly wooer, not as a 
doctor. 

Is AW9 Well that Ends Well the court physicians fail to cure the Kiug of 
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France’s thoracic fistula, but the plot turns on the success of the heroine 
who uses a remedy introduced by a deceased doctor—her own father. 
It would be interesting to know how the fistula was closed. Helen’s 
“receipt” seemed, according to Boceacio, to be purely herbal (polvere di 
eerie erbe utile a quetta infermita), 4 so that there was no drainage, still less 
excision of a rib. In the original story 5 we %re distinctly told that the 
fistula (Jistola) was thoracic (ne petto), 

Shakespeare’s attitude to surgery now claims our attention. The surgeon 
held a very low social position'in the sixteenth century. He is sent for in 
Borneo and Juliet and in OtheUo. In Twelfth Night Sir Toby Belch says : 
“Sot, did’st see Dick surgeon, sot ? Nowhere is the surgeon exalted, yet 
there are numerous allusions to surgery, and much of the general wisdom 
in Shakespeare’s plays especially applies to surgery. Often is the surgeon 
like the captive Bichard IT, a sworn brother to grim necessity. We must 
be prompt when surgical interference is clearly indicated. “ Our doubts 
are traitors, and make us lose the good we oft might win by fearing to 
attempt,” as Luico says in Measure for Measure. “Present” or immediate 
surgical assistance must often be administered, like “ Prsent medicine ” 
in King John’s case, “ or overthrow incurable ensues.” Like Bichard III, 
we have heard that “ fearful (that is, timid) commenting is laden servitor 
to dull delay,” which is dangerous when we have haemorrhage or strangu¬ 
late^ hernia to deal with. On the other hand, the surgeon must not trust 
too much in novelties. They soon come to his hearing, as in the case of 
Bichard II; for York asks John of Gaunt: “Where doth the world 
thrust forth a vanity (so it be new, there’s no respect how vile) that is not 
quickly buzz’d into his ears ?” Too many novelties prove to be devoid of 
the merit of originality. What seems new is too often assumed to be new 
without scrutiny, so deeply does any apparent innovation fascinate us. 
“All, with one consent,” says Ulysses, “praise new born gawds, though 
they are made and moulded of things past.” 

We must not forget that the fame of a surgeon may sanction a novelty 
on insufficient grounds. An able operator is naturally admired. His 
followers imitate him in the operating theatre, where he is probably their 
superior. They usually go a step further and support his practical work 
on the ground of scientific theories which have never entered his head, 
do is in the postition of Antonio and Sebastian in the Tempest , when they 
say, in respect to their conspiracy : 

For all the rest, 

They’ll take suggestion as a cat laps milk. 

They’ll tell the clock to any business that 
We say befits the hour. 

_ Hence, when the “ business ” is the drying of the peritoneum with 
sponges, hts disciples find that sponging is the best means of avoiding sepsis. 
When the drainage tube is said by the great operator to “ befit the hour,” 
forthwith that appliance is found, on scientific evidence, to be an absolute 
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necessity as a guard against deadly germs. Thai comes a gentleman who* 
practises flashing of the peritoneum with saline solution. At once experi¬ 
menters demonstrate that the drainage tube is a dangerous conveyor of 
sepsis, and that it is the boanden duty of every surgeon to reject it and' 
adopt the new practice. Those who will not take suggestion as a cat laps' 
milk are “ but as the cuckoo is in June, heard, not regarded,” as Henry IV 
said when he scolded his son. 

A surgical Ulysses is justified in being shy about enthusiasm for new 
operations, especially when he knows that the knife cau be dispensed with.' 
He rightly condemns those who “ tax our policy and call it cowardice } 
count wisdom as no membor of the war ; forestall prescience and esteem' 
no act but that of hand.” Novel operative measures as reported too often 
lack after-histories. “ Striving to better, oft we mar what's well,” says 
Albany ; and when his wife protests, he adds, “ Well well, the event!” 
In Goneril's case “ the event ” or after-history was disastrous, but Shake¬ 
speare did not omit to include it in his report 

In the recognised fields of operative surgery, however, we cannot have 
too much courage, experience, and practice. Surgical cowardice is far 
worse than over-zeal for surgical innovations. While we must not let our 
surgical instincts induce our reason to argue in favour of operating when 
we are not sure that the case may not do without it, we at the same time 
must never allow timidity to urge us to refrain from the knife whqji we 
know that it offers the patient the best chance of recovery. We must be 
specially brave and conscientious in this respect when the case is specially 
dangerous, otherwise a fatal termination, should we decline to operate, may 
be a greater opprobrium than death following an operation which we 
know to be our duty. As Greig Smith most righteously taught, we must 
try to save other people’s lives even if we ruin our own statistics, otherwise 
those statistics will come under Touchstone’s “ lie circumstantial.” “ Of 
all the wonders that I yet have heard, it seems to me most strange that 
men should fear,” said Caesar. This certainly should apply to operating. 
Custom will make it in ua a property of easiness, till we become less and 
'less like the gravedigger in Hamlet, to whom Horatio applied this expres¬ 
sion. 

. These observations on surgery refer to the surgeon in abstract. They 
demonstrate sources of error ineradicable from human nature. There e&n 
be no individual surgeon of experience who has never placed in a new 
operation or iu the teaching of others confidence which has proved to be 
ill-founded, and who has never wished that an operation which he has 
been obliged to perform under desperate circumstances had not fallen to 
his lot. “ Who calls out on pride that can therein tax any private party ?” 
says Jacques. As with satires on pride, so it is with criticism on the 
inherent weaknesses of man as a surgeon. Such criticism “ taxes,” that 
is to say condemns, no “ private party,” no individual surgeon. It con¬ 
cerns us all, and so we roust never cease to shrive alike against the abuse 
o ( our zeal and the promptings of our fear. 
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Let us torn now to'oUr library. Prospero said, “ My library was duke¬ 
dom large euough,” and certainly Dr. Allchi Uj our retiring Librarian, has 
ruled his duchy well. Like Shakespeare we do not rely too much on 
books. Xago complains that Cassio only knows the bookish theoric, mere 
prattle without practice. Biron, in Lovefs Labours Lost , carefully distin¬ 
guishes between study and books : 

Study is like the heaven’s glorious sun, 

That will not be.^eep search’d with saucy looks ; 

Small have continual plodders ever won. 

Save base authority from others’ books. 

We certainly all agree with Biron. Compared with personal observa¬ 
tion— 

Other slow arts entirely keep the brain ; 

And therefore, finding barren pr&ctisers, 

Scarce show a harvest of their heavy toil. 

We go farther than Biron meant, we study men as well as women. 
Our fellow-creatures are the books, the arts, the academes that show, con¬ 
tain, and nourish all the world. We also investigate morbid structures 
and post-mortem appearances. As Northumberland says on hearing the 
rumour of Bolingbroke’s return, “ Even through the hollow eyes of death 
1 spy life peering,” an expression which recalls to our minds “ nec silet 
mors” the beautiful motto of a sister society, the Pathological. Books are 
a means, not an end. Yet means are wanted and we have a fine stock. A 
good clinical report is like a good picture, u it tutors Nature ■ artificial 
strife lives in these touches, livelier than life,” as the poet in Timm of 
Athens retnarks. A certain amount of experience renders authorship al¬ 
most a duty. “ The fire i’ the flint shows not till it be struck,” and the 
experience of an earnest worker may never show beyond the limits of his 
practice or his hospital till it is committed to paper. 

This duty of making public all useful medical knowledge leads us to 
think of the most prominent features of our Society, our papers, and our 
discussions. We all feel as Ulysses did when he upbraided Achilles for 
not coming to the meetings of the Grecian heroes, where the discussions, 
we must admit, were of more general interest than ours : 

' No man is the lord of anything 
(Though in and of him thefre be much consisting} 

Till he communicate his parts to others ; 

. Nor doth he of himself know them for aught 

Till he behold them form’d in the applause 
Where they’re extended. 

Most assuredly no man can feel that his knowledge and experience are 
of any definite value for the relief of disease or for the advancement of 
science until he communicates them to others, as he can do at our meetings, 
and sees.what reception or. M applause” is accorded to them here where 
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they are made public or “ extended." Good papers are based on observa¬ 
tion and experience, “ set in a notebook, learn’d and conn’d by rote,” like 
Cassius’s faults or a neurotic patient’s account of his own symptoms. As 
Antonio says in The Two Gentlemen of Verona (one of whom was not a 
gentleman), “ Experience is by industry achieved and perfected by the 
swift course of time.” Once that experience is gained, the writing of a 
paper becomes easy, for we write best about what we know best, and 
‘therefore like best. “ No profit grows where is no pleasure ta’en,” says 
Tranio in The Taming of the Shrew, and u to business that we love we rise 
betime and go to’t with delight,” like Mark Antony. The great advantage 
of a society like ours is, as, I have already observed, that it obliges us to 
confine our observations to matters about which we have some knowledge 
and experience. Never, I trust, do we forget that we should all listen a 
great deal more than we speak and write, so that we may profit by the 
collective knowledge aud experience of the multitude of consellors in the 
Society. Like Gloster, our younger colleagues must not be easily won to 
our requests for papers. Nevertheless they too should communicate their 
parts to others after they have learnt here how to do it. Parolles in AW8 
Well that Ends Well says to Helena when she defends spiusterhood, that 
to speak on the part of single life “ is to accuse your mothers, which is 
most infallible disobedience.” On the same principle, for our junior 
bretherc to speak in favour of abstention from papers, and to defer indefi¬ 
nitely their maiden speeches is to accuse their eldeis, which we cann ot but 
think “ most infallible disobedience.” Of a junior amongst us we may 
say, as was said of Proteus’s proposed travels, that it “ would be great 
impeachment to his age in having ”—read no papers —“ in his youth.” 

Good paper carmot always be free from justifiable criticism, which none 
the less may offend those of an opposite opinion. Yet Goueril spoke 
truth when she said, “All’s not offence that indiscretion finds and 
dotage terms so.” We all, even if still young, tend to dote on onr own 
conclusions and theories, and never like to fiud them supplanted, but they 
must in their turn give way to others, just as they once supplanted earlier 
teaching. Even an apologetic sentence to this effect, in a new paper, only 
irritates us, just as the King deeply offended Hamlet by reminding him 
that if he had lost his father, “ that father lost, lost his.” As Mephiato* 
pheles says to the medical students in Goethe’s Faust: 

Grau, theurer FreundJ ist alle Theorie 

End grun des Lebens goldner Baum. 

In truth every theory is born old and grey, and life is ever young and 
green. Let ns not think that our own theories are immortal, but let us 
rather imitate the modesty of Hr. Samuel West, who concluded his third 
Lettaomiau Lecture with the following words: “ On a subject so full of 
difficult and contentious questions I cannot expect that my views will 
commend themselves to all. Yet defined opinions challenge criticism, and 
criticism tends to advance knowledge.”* We all know well Dr. West, like 
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Buckingham, left nothing fitting for his purpose untouched or slightly 
handled in debate. 

In reference to another, our Transactions show that we always “ speak 
brotherly of him,” not in the spirit of Oliver who wanted his brother 
Orland's neck to be broken. The truth wo speak never seems to lack 
gentleness, nor time to speak it in; in short, we are more polite than my 
lord Sebastian. Nevertheless, we may elude away a friend by opening 
his eyes to an error, just as Prince Arthur clud away a friend when, on the 
contrary, his eyes were in danger of being put out. 

Closely associated, both in a literary aud a scientific sense, with the 
preparation of papers is the question how far we can rely on foreign 
authorities. Wo can understand our owu teachers, and we know how 
much weight can be attached to the opinion of a living British authority 
as we can easily become acquainted with the man, we can judge of him 
by bis appointments, and he communicates his ideas in our own tongue. 
The same is not the case with the author of a foreign monograph or 
clinical sketch, the value of which it is important to estimate before 
we quote it. Foreign opinions should never be taken from a tianslation 
in abstract. We must translate the original, or induce a friend who knows 
the language to translate it for use. In bhoit, owing to the excellent work 
done abroad “ the tongues," as RhakespiMic would say, are indispensable. 
Bon ^edro, in Much Ado About Noth tog, .is rues Beatiiee that Benedick 
\ u hath the tongue/’ an accomplishment socially advantageous to a llenais- 
/ sance gallant, but a necessity to us who write papeis for the Society. 
Our last voluume shows that we own our indebtedness to the foieiguer. 
It is indeed meet that we should do so. The fellows of our Society arc not 
in the habit of quoting without acknowledgment. Let us remember a 
Significant sceue in The Two Gentlemen of Verona. Valentine enters a 
forest “on the^frontiers of mantua,” wheio “ certain outlaws” make him 
stand and deliver. He expresses a desire to join iheir band. One outlaw 
says, “Have you the tongues?” Valentine’s reply being in the affirmative, 
another robber exclaims enthusiastically, ‘‘This fellow were a king for 
OUT wild faction.” We know only too well that “certain outlaws” of 
literature, known as plagiarists, make free use of foreign authors without 
bejng too ready to acknowledge thorn. But I do not think that any Fel- 
lows of our Secieiy belong to that “ wild faction.” 

There is another advantage in a Society like the Medical. It teaches 
|J U8 command and management. We have a President and Council to 
govern us, for 

The heavens themselves, the planets aud this’eontro, 

Observe degreo, priority, aud place, 

4. Insigture, course, proportion, season, form, 

* Office and custom, in all line of order. 

“What with our council we have done,” as Richard II says, we all 



^ Sometimes » specially distfagtdtfhed gentleman obliges mV 
W rostrum. This session waft thus favoured by Six* William lfito*dbent.* 
We may assure him, as the Lords assured the King of France in AH’* Weft 
tjkat Ends Wdl, that "our hearts receive your warnings.” But Olcftker’s 
heart iu King Lear conducted itself ill in the face of difficulties. 

His flaw'd heart— 

Alack ; took weak the conflict to support !— 

* Twixt two extremes of passion—joy and grief 
Burst smilingly. 

Yet Loison’s recent statistics of wounds of the heart* show that in prose, 
if not in poetry, that organ stands a great deal, and will even allow 
needles to be thrust into it and then pulled out by the surgeon. Herein 
Fortune, as Antonio would say, shows herself more kind than is her 
custom. 

In conclusion, if we ever feel momentary doubts about the real value 
of our Society, aud if others ask what “ good ” is to be got out of papers 
sad discussions, it must be remembered that such a sentiment is unwhole¬ 
some and akin to the thought that all medical research and progress is 
an illusion. It is a sentiment pardonable m Macbeth aud Timon of 
Athens when driven to desperation, but unworthy of sober-minded 
doctors. "Contempt,” says Cailyle, "is a dangerous element to sport in; 
a deadly one if we habitually live in it.” What though there seem but 
little in auy one paper or dismission, what if even the method for healing 
the sick* which it advocates should prove less satisfactory on further trial 
than its author expected! What if a weighty scientific monograph show 
but little, considering the time and labour spent on its preparation! Tjto 
same objection applies to the clinical and surgical labour and to the micros* 
•oopio and laboratory work which these productions faithfully register 
The same objection has been raised in regard to all great eflorts. Aft 
Agamemnon says; 

* * The ample proposition that hope makos 

In all designs begun on earth below 

Falls in the promised largeness..Why, then 

Do yon with cheeks abash’d behold our works; 

And call them shames, which are, indeed, naught else 
But the pr©tractive trials of great Jove 
To find persistive constancy in men ? 

" In the reproof of chance,” adds Nestor, “ lies the true proof of men.” 
* Wise men,” says Queen Margaret of Lancaster, "ne’er sit and wail their 
but cheerily seek how to redress their harms.” If a colleague hfttt 
show ns better results and demonstrate any scientific error we have made* 
%et ns thank him and cheerily seek the sources of the fallacies which have 
^nfgded us. Then it shall go hard, as Shylock would say, bat Wft ’will, 
better the instruction. 
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'^lW IjSjJ^X am sure that it is seldom that we feel doubts about tbs 
value dt ouz 1 work. Papers and discussions make us articulate, as Carlyle 
would say, our yet more important researches so beneficial to science and 
humanity. Hatters of detail may seem tedious, but “most matters point 
to rich ends,’' aa Ferdinand in the Tempest was bound to admit We feel, 
when labouring for our liege lady Medicine, as he felt when working for 
his Miranda. For my own part, “the mistress which I serve quickens 
what’s dead, and makes my labours pleasuies.” 

"We who make up the Medical Society are members of an essentially 
active profession, and while we remain in our prune let us do oui best here 
actively. For age, like infancy, is mostly passive, 01 , as Edgar reminds 
US in King Lear : 

Men must endure 

Their going hence, even as their coming hither, 

„ Bipbubss is all. 

Notbs and JEturrusvcBS. 

1 Diary of the Rev. John Ward, A M , Vicar of Stratford-on-Avon , extend- 
ingfrom 1648 to 1679. The Society’s Library possesses a copy of tbe same, 
printed and published by Colburn of Gieat Marlborough Stioet in 18%) 
(long Out of print). Mr. Sidney Lee’s valuable work, just published, 
throws much light on Shakespeare’s liter associations with Stratford. 

* ^Oe qu'ily a de f&cheux auprds des grands, e’est que, quaud lls viennent h 
dire malades, ils veulent absolment que letira mfideems les gu6ievent” 
Jje Maiade Imagtnaire, Act u, Scene 6. 3 Bi itish Medical Journal, vol u, 
ISSSja 1103. Arthur Creswell Rich, M B Lond, died in May, 1888, 

\ and Wt obituary notice will be found m tbe Journal, vol i, 1888, p. 1091. 
£&> not know what has become of the copy of Ri venue's book which 
Cdtftaius this remarkable epigram. I suspect that Dr Rich modified the 
Spelling, which (except “ voyce” for “ voice ”) seems too modern for 1669. 
Dr, Rich was for several years special Liveroool correspondent to the JouR- 
W- 4 L- 4 Boccaccio, j Decameron, giorn. m, Nov 9, Mart) null’s edition, 1762. 

* Boccaccio, loc. at Bucknill, in The Medical Knowledge of Shakespeare, 
quotes the passage, which shows that the Italian author spoke of a thoracic 
fistula. Dr. Moyes f Medicine and Kindred AH* in the Plays of Shakes* 
pears) traces Shakespeare’s version to an intermediate tale Fainter, whom 

is distinctly stated that “the French king had a swelling on his breast, 
| which by reason of ill-cure was grown to be a fistrd a.” I have added 
pabate Boccaccio’s specification that the receipt was a powder of certain 
From what 1 can make out, the Kiug was probably the Dauphin 
i who was a youth of 16 in 1363 when the Decameron was published, 
a child he bad a long illness and an abscess discharged under bis 
i find that his chronicler, Christine do Pisan, states that Charles 
^sickly and subject to feverish attacks all his life. AU sorts of 
Were tried, it appears. In 1380, when he was Charles V of 
, th« fistula ceased to discharge and he #ed within a fortnight. Boo- 
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o may refer to m earlier ease, bat then* taw When 

wrote the story about the Dauphin’s illness, so that he wpb tboracio 
■fistula as the particular disease which Helena managed td anna 9 Items « 
Mkdioal Journal, March Uth, 1809, p. 683. 7 " The Conduct of the 
Heart in the Face of Difficulties/* British Medical Jourhal, January 
14th, 1899, p. 85. 8 “ Des Blessuros du P6ricarde et du Occur.’* Revpe ds 
Chmtpgie, January 10th and Fehruary 10th, 1899. —Brit. Med. Jew*, May 
20, 1899. - 
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' AND SLEEP-PRODUCING REMEDIES. 


II. 


(Continuedfiom p. £35& of last number), 
tv $6 retina, as an outwork of I ho brain, does mirror the 
crthtlRion of this organ as regaids its blood-cireulation, then 
wA have evidence of its arfeml antenna during glee]) fiom 
4$ophthalmoscopic observations of Dr. Hughhngs Jackson. 
p;i|p observation* were to the effect that during sleep the optic 
difio was paler, its artenes svere smaller, its veiu& largei, and the 
N neighboring parts of the retina mote anaemic than in the wab- 
kipg Atato. Galvanic ition of the mvical sympathetic was found 
(% Hammond to he followed by somnolence, and also by a 
condition of the retinal vessels to that observed by t 
hlibgs Jackson. So that it is legitimate to infer the condi- 
M the ceiebral circulation from that of the retina Hence 
k observation, as well as fiom inference from observa¬ 
nt the retina, we may coneidei it as established that there ' 
in the arteries of the biain daring the sleeping than 
waking state. 

jfl^mia of the brain, so far as observed, being admitted 
je^ii$thnt concomitant, and also an antecedent, of sleep, 

I arises whcfliA* ft cthnuld be lonlrAfl nnAit %a th* A<in*u 


M 




* t % s Vi <tr , 

^ only aft one of the oawSes of sleep, or imfra 

antecedent mud accompaniment and not a cause at l W/ KAIp 
ofrlor to solvo tins question we mu <4 understand its ftiil fljlgm* 
ifieatum. The hum is a largo organ, composed of various pftrfab 
1’OUgliU speaking, of tin 1 cortex, ol the white substance pi^oOOSdin^ 
from the c*oi it v and oe< np> mg ib middle, and oi the ganglia at Idle 
We. When we speak ol lmvmia ot the hunt, do We rattan 
anaemia of the whole brain or of some of its pails? It must bO 
remembered that dueot obsi nation ot ceulu u ansemia has bpofv 
confimd to f lie sui faee or eoitev. No observation has been 01* 
could be made ol the centul oi the basal parts The condition 
of euro)i* 100 ol lhe>e httei could iml> he intemd from tbs 
elate of the genoul en dilution, oi ol the eudilation of other 
parts than tin In » n. 

Duihaiu, b(side« actually obsemug the slate of the eiidilation 
of the cotfn ot the hum, made olhoi ixpeumentu win eh led 
to a sumLu conclusion as legauls lhe whole luam. Thus hp 
tied the jugulai \euts, and tlu u suits of venous stabi* thty) 
produced wne quite difleionl l mm the phenomena of deep 
propet lint whin he ligatmed th< euotid aitmej he prodpefed 
an ai tdieial anseima ol the brain and tins was coincident with 
a condition which was sumlai to niimal skip. Five years 
bilore Dm ham, m 1 S5*», Fleming had tnid the experiment* bt 
eompussmg too i not ids on him * If and some ol lm fiiends 
and the lesult in Unity si'eoinh vl < n fh< pul* at urn had entirely 
disappi uid, was u a soil himmune in tin ( iu, a sense of tang* 
Img stealing ovei the whole boih, and «uj it\en-aon ol complete 
lU»eon < elouslless,’ , which continmd so long as the pi ensure wag 
maintained. fMmard Coming, oi Niw Ttmk, in L8SJJ, com¬ 
pleted fin laiottls of a man snfibnng hom acute mahia of A 
violent and piofiaited eh. taifei, with the icsult that “ 1hc man'll 
erni and slmgghs < ea^cd m a few moments, and he way led t» 
bid, wbeie he at onet fill into a po.iceluf sleep.” The depression 
ol the foutenelle and the smalhu *s ot it 1 - pulse-wave, of iD&nfii 
during sleep, furnish another good proot ol tlte condition of *{$£ 
pwculalion of the whole biain in that state. * ' 

Dr. Iiconaid HilPs mure hccuute leeent experiments mA 
Sphygmometer ot lus own device, have confirmed the 
fall of m teml pi mure during sleep. And though ibrat 



’* lift* M ' m* 

\ ^ ^ * 

* ftWn|d ij>j>cat/* «fy»H *4^4 such vttult is oOnthmatory of 
<W«tW that slfep is occasioned by cerebral nnwmia, ou 
JwllfW 1 examination it become 6 ) evident that the fall of flic arteiial 
ptfWMSttKj is concomitant with bloc p i at hoi than that it is the 
tNtUSC Of sloop. Fiom peiionil observations made hom houx to 
thioughouf the day it his In ome clear tint the tall of 
, Ortetnil pfessnio it. invaiuhly asso ufed with wmnth and lest 
itt the hoiwontal postuit * Lvon in the fatting 1 pod me such a 
tail may oeom given the conditions i1 icst and w ninth Moic- 
Over when tying awake m tht uuimng tin till ol pm mo is as 
gr«at as vvlu n Ivmg frla py it night tint •> to t \) solcm^as 
the suhjM UMiiaui quut indintlu t rmnbiut postun ” “This 
being so »< is not possible to t «sc ubi t u can atnm ol slap duUfty 
to the fall of pnsMU* " 

A.11 this is admit Led, ind still th 1 iot loiuains tint the fill 
of attend pussuic, withmt lump 1 i Imil nun, is m essential 
oCucomitanfc ol ttu dapiug st it< Nduiil slai h is not been 
obemvtd to tile pha who il is i nditun is « mt»v md it n 
iudeeed whcie this condition i 1 1 night abmt Non whit is 
the piopn mtnpietition of thn till ol irtmil jicssuie as 
jregauls the actu il ol tin < ir< t' »tnm in tin hnm It cm 
only mean slow hmv ot blood (hi hits utena mlcnpilliies 
and nec scanty slow How thion;'i ilk vims fro 1 tin volume 
Of the tuenhdtng fluid less m th d cpin.» ttiu.ii m the wiling 
state 9, I)mel ohsnvation , m> In i- ihi> go, utitni t» point 
in tills dilation Bat tin se dm cl bsuv iti ms wu< m ide uinhi 
conditions in which the pifssme of tin timosphtic could not be 
Completely exclude 1 liven in (hi iafe ol munis with open 
ibhiCnelles fhisc lat'ei au yielding *>1101 tuns md ian be ossily 
passed upon by the atmosphue wh< n the ton tents ol the ti itimm 
Wftdcrgo a diminution ol volume fi m whaltvu < ius< 

The question, theieloie, hu» h?eu nised that < instituted as tile 
ionium is, practically mcorapussibU, could the volume of thft 
total blood within it be diminish* d u itbout pioducing a vacuum 
Somewhere, but where that vacuum could possibly be 9 Indeed * 
^ is no place toi such a vaeuum Hence it is aigued that 
^JWNdnal amamm, it we leg ud tln> as a diminution in the tot »l 
of blood in the brain cannot exist to any extent ” The 
therefore, of tin cxi&tinee of aitcrial an*torn with 



4his view. According’- to Cappie the 
jj^ibpensated by congestion of the pial vessels, and 80/tftie| 
§,|ieration of the normal pressure on the cerebral wir^ep 
Expansive to a compressive force." According to Prof. 
pi the Johns Hopkins University, “ the anaemia of tfie 
.is counterbalanced by the dilatation of the vessels at the 

;j T > 4 J 

pf the brain." v 

prof. Bradbury is more inclined to agree with Capj>ie 
iwith Howell, though he thinks that probably both )sehs',|;^|h 
lyassels (basal and pial) are involved. “ In either case/* 

/ f ',a smaller amount of blood passes through the cerebral, 

?|b'. a given interval of time and this is in reality the 


factor. And although I cannot regard a fall in blood-mre/|br&/' 
s PS the primary causal factor of sleep, yet the diminished, sh^pys-- 


of nutriment thus produced must exert a depressing infl^ej^t" 
<?n the metabolism of the cerebral cells and aid in sustain^g/p' 
|3ptot inducing, sleep " . y l 

y /But is there not a such a thing as considerable depletion .Of ^e| 
/intracranial fluid contents ? We may open the carotid arte^ihsi;^^ 
jugular veins at the same time, and this would certainly 
‘the quantity of blood within the cranium. Is there 
prisduced in such a case '} Physically no vncuum can be 
§fVhat then becomes of the incompressible cranium, and 
Kellie-Alunro doctrine of the incompressibility of the brain 
,a6pnstant volume of the cerebral contents? We know 
adult cranium adapts itself to the shape and size of 
t^hen the shape and size have undergone alterations from- 
SpsuUjthts it does in process of time. Can it do so so 
iftrouklbe necessary to meet the Requirements of every 
Is there no other compensating process than dilatation 
|)ial and basal vessels ? The withdrawal of blood -from: 
firing sleep cannot be very considerable, and may it 
'^ijisafced by the greater fulness of the lymph spaces, 
lilpdi/ppri-cellular, which have been shown to eommnalS^fa ^M B 
/.-^•'.uther ? The very fact of slowing of the 





Wjf > Tif * \ft timutfit*' * >oA 

S6*rfc» for ftntittiofy n uninins the otmaltmey of 
ybkttfw of the whole hj Ai u Tht <* nter tolru^of the lympU 

Will hrtvc, ts (liiondtau iijjhtl supposes, the effect of far- 
f her oompuwsin& the vx * < h md k i idmo; tlu* ni< illation, amt 
tJrttB htVoimg the pomm^ out »1 m ^e and mvuluuphmto 
Uli# Spurt)**, but tin , vu think, i i < nudity phuamunon, the 
pHirtrny b<uu» the nt million ot fl »muli(un 

What h the c ime ot this pum uy at vutili m f 'Ihi* ha* been 
uttWHd h> wild is known i the i i mo<m th< i n of dup, u . 
tOicUtiH to whdi tlu till of it fit n 1 ji sun a tint u>ihe f m<»ue 
dtmng 1 the w il in$> st itc o{ tlu \m m>< n f nt i f snn tU 1 in the 
Jtfttidulk ohbmj! it i, who H e mtiol tl \ )*> im * >i nem i of the 
prholc bndx Tin till ,111 of tlu \ wiiotm i utn utppa^vd 
tobinmlnu H>x th <m fa it in n lining ot husom unpul,ea 
dutlWA the <1 utivitv !1 k i i (i 1 m junhiu nfk\ pussor 
odKtS mil klip up Uimdint <\ it iunf of tlu cmitH Wliui 
(be Critic i i xhmdid tlu i mi oi hi blool-\i sd* id i\m, the 
aUeiwl pussuu i ilia, flu h i i i mi s tmum, and deep 
OumtM n Hut is la on <t Ihil (hv^tmmiphu o pc i minds, 
fiys alretdy Min, hue pi tved tint ti till if flu dpi^ure 
tn«ty b< Inou^ut ihout <1 iiiiii». tlu i 1 in » ntc (hi lis^motm 
theory, d u.u t be uhmltid, < i m* I > it i It u ( mat h« the 
oe6miem« ot ship 

While lhof 11 mill elicits f> M \iso-m»foi, is the true, 
Lhemy of slu p, H inline the dnnu lud up] ly ol blood to the 
bum, onm,. to i i< 1 1 \ ifion of tone t the \ isiwuoti i untie and 
(W fall of <?<*ihi 1 tit< 11 d pusam thtieby jnoduud, as the 
itnmfduitf and pH -im n» at t uisc ol hip. It Ins modified the 
ftheorj so t u i to iceo*n /i (wo nihn factois as eontnhiifoiy to 
&& &&.moOld, limnd}, 1 a diminution of mitalnhty of lu^e 
ppitlOIHi of the coitcv cuised by fill tic , ami 9 \ohmlitv with* 
Irawal of son my and mentd stimuli unolveu m the papu itious 
forsbep. The puiodinty ol ski { is u counted tit hy tht fact 
iff tho ihythmn h>s uid usump 4 u ot tom by the \ iso-raotor 
W iktno is due pailh to tu ucoveiy ot mifctbihly of 
Jh6 oortex aftei led^, hut diully ti tht nup minted How of blood 
Sdjlfoe brain that follov«» upon th< const notion of the cutaneous 
front the recovered tone of tin \aso-motor cintie 


jjbe temembend, liowou that, duimg the wakmgslutc 
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th*** i« fatigue nut only ojf %%d tato-motor 
whole body. The vasti-motor coutrt* is but a 1 
the body. Has fatigue oi the Jest of the hotly nothing Wjft 
the causation of skx p If theie had bten no iatigue there 
have lieen normessdy for sleep. The lanrtion of sleep Dm “tlbijfc 
bahny bit ssin f* - f tne I n il uu \ sw< r t usl oreias “sore labhu*** 
bath,” as “thief noun h< i in Ida’s hast ” has l*»en leeogmrred tty 
oui rat «v< j smu it^ 11\< nt in the u oil<l Adv imed scumfe pWt|^r 
explain how it is so I at that it is m> h w hun iouud out by <KJhr* 
Oion **nte uHuinn, u, m common u|uuuu* 

tnf brooily spt ikui» is we hut sard is action This fOitOtt 
ouiHiht t m tin puttin' huth of imr^y dmfl* iu the lortrt Uf 
m«\count Ai i living being »*> huile the i xpoudituie »f 
cneigv i ills <01 it t upe horn without Thw i ah bo done by 

assimilating to dsth ft nn its uivn vmnent nidi tub which can 
supply the nuth 1 mugv In tins pown of ursi nidation lifef 
the drsttuition bdwi n living aril nonliving beiugs Th» 
clntrgov wltuh u< >tm in* the issinnhtivopiousc hive been called 
motaboimu (h uu ft m io\ij r'kauw), aid Oust b ivebern divided 
into two < huus f r n timtive aid di tractive 'Ihc ewduiftlVe 
are those ihui„» > «!h r<d in tin «\Um il iu it< iuI by which th# 
ingjedientsof Oils nr tun! ire built up into tin living subsbWlcty 
it bung as* umed th it hi m dut tl has ingudu nts the composition 
of whn h is similti tit 1 d or tU h ingsubslmecor being The 
4eht intuo m tbisi im*e which t ike [ 1 we iu tin* r^imilatod 
ingredients dta lit nu bm ulili/td in tin putt ng fbrtfe 
oftheenng) oi ant i , punltu i< tin bung -olntanoO <olb 
being lbt lointu \ mg ilun^i m i upw ud du action, 
consisting in On </u it » d mm-lumg ud r living inattm, b$Vbt 
1ereived the iu»n mabolie (hom avt up, a 
the latter lung d< wnw ud rhangi ohm ting m the ih*qra4a tkw> 
ot 1 vn u. into uon-livuig mat It i ig uu, tune leuuvcd the name 
kstaboh (horn m m i vn, and ] 

It hh bid ous^t( 1 miplv ot On assimilative piocWjtfi $>r 
mamtniauec ot tie mlivmmd without any otbei undue putting 
torfh. ot eneipy, flu it would have bun perhaps no fatigue p&gifl 
to Cfdled Out tin gn it chaiaefonstu} oi all hung J 
duly the putting im th of its peculiai om rgies, but i^>r 
ether similar mdividuah for the contmaadce of their 




italic* fa applicable to the umccHuIn m to the moat complexly- 

wgMftited lmng beiug In the Utt* i I diguo u> ixptmmed by alt 

S agans of which the oigannm us < imposed, bj all the issues of 
fab the oigans ate compost d, uni by all the umt u> cell* of 
which the tissues aie composed In iced, had thn< b< < ti no 
fatigue of these units, theie would hive been no Utiguo of the 
organism at all 

fatigue is thus due to ova-action < n the part of a living being, 
$0 rapid or too last living, il we in n o t ill it Hit one u fmu 
Jjnegfts rapid asbimilition of the nut Hint material, 01 as vve have 
$peu, lapid anabolic and 1 it iboii hang*s wiou^ht m this 
kh&terial by the lile-pntitiple Lt Hit supply otnutuenf material 
had been iuexh«u'*tjbk, would fh j hm bun fitigw ? hi 
absence o( our knowiedgt ol the t fumte natim ol the life- 
priUciplc which distinguishes a hvm„, hom a non li\m«* bung, 
fa is impossible to ansvm this cpi hm 11 the lilt print»pl( tH 
a fonre analogous to tht pi ys t d i is, Hun in < fluting iho 
senes of chaugen ill ihe nutiunt in »h i il spoken ot iboie for flu* 
object of assimilation tluiemmt I oiin cxpcmhtiuc oi it, and 
»f so there must b< e>b tuition ind t *f i .,ut r l lu • *jx nuitoif, it 
if fme, is m ule up by the vti) p »ss of mmuhtnu which 
•entails the t *pmditure, but Huh m ( U ixpouinu i Ik ton it is 
made tip And tlui< fou, tvuiit H 
SUlit ot lite their h t »ti rt ut, and th i 
Shake out how tins lest is luouchf 
problem ot sloq ioi <omplex hnjuy oiguu/r 1 hung beings 
It is easui, hovuva, to aitatk th pioblem is it gards those 
fatter than a* ic„ uds lowly oiginism-. 

!J?he vaso raotm tlicoiy being t uml insuflicn nt, ph)MoIfgu>ts 
yiarO *>U the look-out fin some <tt»r f.iotoi whuh might more 
SSj^faiaotoiily at count foi sleep \ i attempt act oidmgly has 
made from the clicmu il side, md a sem<h was dueoted to 
detection of loss ot some essentnl i i^udient of the blood or thp 
emulation iu it of some waati pi »du<t, duung waking, which 
gldcid&ted to pioduoe sleip lMt nkoftr and Voit discovered 
$1$ that iheie is greatei abrupt tow of ovjgen duintig the 
%bt thwf d«ung the day, and as ihue is gieatcr consumption 

1 /. y t . a. 


( 

a 

single hvif <<11 as the 
must be i< H It v e eoutd 
tboui, vvt *<mld m> 1 ve the 



p&l ' wwf *«#«< mm^ mmm 

<>f it 4urmg hours ul u< tivity (Scatter has pat fbtlh the tijttxjr 
that tin* cuw» of hk< p 1 4 impo^ei4hniettt of fljtygeniu tbebHW 
and that it in »I , it i] p* mncif as mmhi 'is tt»p reaem of the gfeisr 
in the tissu* am! 1 il')i ii , \h untod IMlugn wont a step farther 
mul mi4«« slid th it ‘ th w d iti«x st it, i*> nrunt «nod by the violent 
OH ill it ion , dinn l(i, inl)l( to sm ill cxplouous, taking pitta* 
in tin* null nil's n! tli < n hi il mint inn* cwm^ to tin* ooittWa- 
tion of tin ml* i in Inn n o\\j*ni with tl ' < ubon of the tiSfettP* 
TIiOh i il i itioiiM i idnti >ulwnd*iu mil up, the explosion? bePOttUS 
ftVbh i, tin utn it\ ) ill m tvous pto« < s^ «. kss, mental operations 
;m* onuiuttul * th l< s mngy tin ivlinistrd ami tjiut Pont 
turn t < n > Ini n ( *h unin, d 1 \ mijmsm ns fioiu without, 
and (■*»« j> mull" r lh i (splisnin m \\< mint ay, purely 
linnmuv r l linin' io supj nit lion* fut 

Amniip tht j mfi » (t ntin'ide ot h il i hoi ip lm. latter* 
phosisnf tin* t,s m , ( punlly of tin hi un tissues, lutio aoid 
IP on< and Iiimiu bund tint tins mil In podeiim<ally Itt* 

yptod (nit si lh(>n h iw mint t> tin pomluaon that 

flit at rim ul it in ot this k it ah >h< ] i > hu t in the blood ts 

tho runt t*l ship It In howivu bun found by olhtu that 
mtifunj nij( t U ui 1 li h tU ul !*■ n »t tollovud by >lup Theio 
mast h ivi bon*, flu i I i , want hUii\ m Pieyet’s (xpenmeutS 
und hu tluuiy must till to tin jmuml 

|>, >1 litn 111i< i> t >1 If 1 jjui’ i bn-bun muni umugsmrr 1885 
tint 1 uionnux oj i m t alk d id v huh n >tdl ftom noimsf 
liutahi hsin .iu un nlit) m tin* blood md pi tduu the mtOX}** 
ration vthnh \\< ill si p lb Ins hi n hd to this mow by 

the Mtppo td disf >\ 11 ol Hmi lm 1 tin in tin 111*4 it tUlli® 

thorp hip <omul u t m t t tints whuh ut ml to hr found m the 
day utmi mdtlut t \mh of tin d ty minn giritei linn that of 
the nuht mini Unit Haulm 1 inn’lind lint “ (lmtt$ th® 
day the b h mm l i / nut sub t mu* ninth by its. apruroula* 
tioti |todi * d shop ul'hit limn,* ship n sulwiWMHr ■ 

vm* t m ( 1 whoh by m luting lun <ulu movcnunts ptodtte&l 
aw ikm $ 

JSotvutbsjfu dm, inn Buk md Jlmtnplum’s c\peumet)t» 
ioiDfe not tot in hi] th, u oil's amud at h> Boiuhaid, BirOre 
^(ouyrs t’nt I i diiui s do play a pudominaut papt ill \ 
pi hIuuuou t»l ship Hus tu what lu. wyt> ,( lilor|c ill fib® 



July 1800 .] Steep a%d Sleep-I'n itwiag ftmedin. £80 

^rgttUfant la indissolubly bound up with a chemical l»i o'lUtu^ 
flt,uvu» Among the pioduits which uuilt (he hueonniiKs 

figruio. Horne along b) the bind tI k> ne with it! doubt 

IX'laund In tin ualod nidit nd ,i mdiii of tin inline a 
Intiguimr and nm >!u utm ti v mnt at I i ,th pi i hue 

fatigue and hip Di uu » ,kiiuM non lim oidiiik u< I mud 
by thv* biiakin* di wn thm s i n«n i m 1 tin H it din¬ 

ing deipthey ut di tiuyul inN it i «i iw.u 'l mu t'ldatno 
piodiuts, lining u> | < il dhn h>i tin p * t jlmu »t (ho 

gri> '-iilist 'in, m « i li il n i >\ tin 1*1 i i ti m The 

inm-ull i 1W It m i 1 id i t timid i »l 1 > pj ». 

du e nwakt mn * With, hii* t t iijmiiui id iwnoti. 
mg an 1 he m* nt nit n * < u 1 e j In t i < n i him ii 

toget Ik i in in ilit »ml nut in < (It ’ N< i\ rt It n mil urn s 

mi j)i</(h« t m l i 11 *u hid u ill\ . in ft* (tojtt(» >, mi\i<-s 

of stnli lun *<n i in n idtm li » »>u ol ht u n t thl be 

expeded to { i »di di«,i<i It } Hit tin tui t In vity 

lev* ise ot tin fm it i \\( Il I ti wn 1 «•* t* * of I it i »u , msH el 

ol pjmd s on*, pi vnit hit r J It V iihtimd it tip inn 

to flu h m <nn ti in t b M \ I 111 \ l ini t hi t bp i in | y 
diawn g att< ntum lotlu tuMl i u t n < i t i I'/uiu 
van .u < oi Ini _> to tin dot, niu t 1 V pi In din t m *1 / * 
exiMteunut iml*\«n » \ul n in *i 

\V ith it tin iu i i lb'- ih ‘ii 1 * Hi nil * i t 1141(1/ 

ol>sei\*d lb i u i tbiJi nil it >m t* i \Muid t .t mi Mil - 

bland's m th* mini to dii v t uu ! i t tin use * 1 let [*. 

< ‘Theuime’ , s \ In k iconip 1 *d>, it von hi >di iu 
compositi m v ith tu 1 md ol i *otl mount »f t in t md 

other ph\sioln 411 d uni [ tholo,i< il lhtums anttm \ in itmti 

iaffveatei with tins tun with ru 1 so i< turn l dm » ol 

seem right to (“mpuelhi 1 imbil \ th* < <unp * i‘i m of the 
urine With tin* pmodu dtuali >11- in Hu tunpiiitm md tlu 
pulse; the limits o) tin In i an imi h mdu 1 Wjflmtd imply - 
jnjytb.it iiutalndu ihm.n h ivi i inttuenct m (in pioduetmu 
ofshep, Th lbadinuy mimtim , i w< think u ntlv,, * that 
fdcfp has not bun jiimul to in d u to any om nib tanoe or 
group ot sub-tana - pH•u nt m tin ui 11 ” M uu de \fmu*me\ 
Oitjeotiou to the tin on n tint it 1 * not < vplun tin poivm we 
jKJtfSt‘B& of postponing\k op, oi ot awaking at a lixed horn J> 

(T> h < /iff i/t i 1 i 
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'%ePtmlnm Pamlrf* Son : Tlantm}. Edited with ..*'*^J; 

’ ’ word. By Samuel Arthur Jones, MJ). Boerieke & T«M, 

Philadelphia, 1 KOS. . ■ ' ' * 

; Wb must confess our inability to fathom the purpose wMt ; 
underlies the publication of this booklet, unless it be to serve 
as a foil for the Foreword at the beginning and the Address at 

the end. .... . 

Was there necessity of fantasy to present Hahnemann to the 

profession and to tlie laity f “It is a fantasy, says Dr. Samue - 
Arthur Jones in his Fmrword, "hut one that is founded upon a . 

• solid substratum of fact—serious faet to the porcelain painter s 
son, who lived it nearly a century agone. Fact niwl fancy are 
, -.united to form the fabric; the web of a man’s hie is here, t c 

, flowers of fancy ate wholly in the woof. . , 

The author says: “ I found the web of fact in Hahnemann s 
life ; the woof of fancy alone is mine. The fantasy is a f projoc- 
tion 3 not at all difficult when a deep reverence inspires the attempt 
to people the dead past, to even live therein m the company o 
actors upon whom the prompter has long since rang down the 

We objoefc to the word fantasy as applied to any sketch, of 

'Hahnemann*?. life, and not less to that we have in tins book. 

Fantasy is not simple fancy; it «« irregular, erratic, wild fancy? 

it is unrestrained imagination. Ks true. Mgi.ificalion has been , 

well iudicated by Shakespeare in the following lines— ' > 

’Ll.vers ami man men have sueh seethoig hi .tins, 
f Such shapimr thnUisiotf, thal. :q>|nvheim , • 

More than cool reason over complete ims. 

As the charseter of the portrait drawn by the anonymous, 
author in not such .» ahova, ho h. .lorn 

wrong i.) characterising it as a fantasy, and rendered his inter- 
' estiim- work at the fust sight uninviting to the reader. That Wfc 
' are not altogether wrong in expressing this opinion may be seen 
: from the fact revealed in the " Foreword - that hoih .#* 
if author and his publishers have, asked a Hinder service 
■'*" 'editor • to separate wtb from wool, and this for the saptejft 
'V ^ 08C who arc not powered of that of Hata wW^ 

. ‘ ^ ne e r which the benefits that many oi such rautete 
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from his labors would seem to make the obligation of a becoming 
« 4 hse of gratitude.” Now this want of u a becoming sense of 
gratitude ” is observed not only among the iaity, but among 
the professionals also. u We do not learn/’ says l)i\ Jones, 
, u that' Bradford’s Life of Hahnemann is * out of print/ nor are 
We especially concerned when u generous publisher finds himself 
4 out of pocket’ for an endeavor to provide us homoeopathic 
physicians with the bread of professional life—if indeed many of 
US are alive, at least, to our duty/’ 

Now if Bradford’s exhaustive Li/e of' Holme hum* Is still not 
-out of print, and if if. and other -iiorter / ora published before, 
have not been able to interest (lie luenic'iaithic profession and the 
lay public, is it expected that tins buninl if not fantastic sketch 
of the -Porcelain Painter’s Son. which lias required an interpreter 
to separate the web of fact from the vroof of fancy, would succeed 
in bringing borne to the professional and lay mind (he wonderful 
lessons of a most wonderful life? Is it expected that this little- 
book would bo able to carry tin; banre'r of homoeopathy further and 
wide!- than has already been done l«y so many workers since the 
time of Hahnemann, workers not less earnest, enthusiastic and 
devoted than the author himself? 

Hahnemann’s life was romance throughout, from beginning 
down to the very end. Can the spice of fiction make it mure 
romantic? Take the following simple narration by Hahnemann 
of his indebtedness to bis father for his intellectual and moral 
.training: “ Without being deeply versed in science he (rny 
father) had the soundest ideas of what may be considered good 
and worthy, and ho implanted them deeply on my mind. To 
.live and to act without pretence or show was his most noteworthy 
precept, and his example was even more impressive than his 
-Words. He was always present, though often unobserved, iu 
body and soul wheiever any good was to be done. In Ids acts 
be discriminated with the utmost nicety between the noble and 
the ignoble, and he did it with .1 justness which was highly 
preditable to his tender feelings. In this respect, too, he was 
*ay preceptor.” 

Vila the importance of the simple fact narrated above improved 
by the following fiction invented by the author? (( One little lad, 
years of age, was the constant companion of the 



^pwcelaia painter in such hours of leisure as his toil^OTC li% 
allowed. Sunday after Sunday and on all holidays band in hand; 
’they took their walks; and the father made Nature the book 
from which he taught his child. From flower, and leaf, and bird,*/ 
and beast he had gotten his fresh and faithful designs for the 
pictures lie painted on the porcelain vessels; and from long’ 
communion with nature he had learned something of the rare art: 
of seeing. This he lain would teach his hoy, leading his fresh 
young mind the while from the wonders of the created to the 
grandeur and glory of the Creator/' The conception is beautiful, 
hut unfortunately there is no shadow of foundation for it in 
fact, And as it appears to us, the Porcelain Painter was too prosaic, 
and perhaps also too busy to indulge in the excursions noth his 
son here depicted. 

Again, as regard? the “lessons in thinking*’ which the father 
used to give to the sou, the fact, as narrated by Dr. Bradford, ig>, 
that “an old man in Meissen, who hud forgotten the son, when 
he heard of his fame, said smilingly : Many a time have I taken a 
walk with his father, and over at the certain hour he would %ay ; 

I must go home now, I have to give a lesson to my son Samuel, 
a lesson in thinking ; that hoy must learn to think/’ We do not 
.think that this is improved at all by the fiction of the night in¬ 
cident at the Tavern which the author has given at the end of 
the 1st chapter. 

Hahnemann has told us in his autobiography : “My father! 
did not wish me to study at all: he vpeatedly took roc from the,, 
public school for a whole year, so that 1 might pursue some other 
business more suited to his income. My teacher? prevented this 
by not accepting any pay for my schooling during the last eight 
years, and they entreated him to leave roe with them and thrfa 
indulge my propensity for learning. He did not resist their 
entreaty, but could do nothing rome for me. On Easter, 175$, ; 
, lie let me to go to Lcipsie, taking with me twenty thalers for !, 
my support. This was the last money received from his hand. 
lie had several other children to educate from his scanty income, 

; enough to excuse any seeming negligence in the host of fathers^* 
o It will be seen that Hahnemann says nothing of the oj 
, lamp that he is related to have used for the purpose,of 
•at night unsuspected by his father. Albrechts, inhisVj 
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* 843 *^^ £eben mid Wirhen. (Life and Work), thus relates the 
..'stprj as given by a reliable witness : u Iiis father tried to pro- 
yieplj him from becoming deeply interested in reading and study 
' atld probably may often have wished to frighten him from his 
j books. The boy would endeavour to. hide, and would flee with 
bis beloved books to the remotest nouks ol the house. The light 
there was not always sufficient, lor we arc told that he made, for 
himself a lamp out of clay, with which to study in these nooks 
1 because he feared that his father might miss a light, aud subse¬ 
quently put a stop to his cherished occupation/'’ 

On the above basis the author has composed his second chapter 
, in which he has portrayed Hahnemann the student. The first 
half of the chapter is taken up with the delineation of an incident 
of remarkable dramatic beauty, Hahnemann's mother was 
anxious that' her s«m Samuel should continue Ins studies winch 
her husband was determined lo prevent. She arranged with the 
school master, Herr Muller, that he should visit, him ol a morn* 

' ing and dissuade him from Ins resolve. Herr Muller accordingly 
visitM the porcelain painter when ho was busy tilling cabbages 
in his garden. An animated conversation ensued, in which 
after a time the wife joined, and at an opportune moment placed 
the little rude clay lamp which Samuel used to read by and 
addressed him thus: “ O House-father, si rive not against the 
will of the Lord ! See this. "When you iorhaue the boy to go oti 
• with his books, be made this lamp ih.it he might secretly study 
with the oil I stole for him. Had he takcu a house lamp you 
would have misled it, and found him out. You can put out. the 
hoy's lamp, but, O House-father, there is a light m the boy that 
only God who gave it can put out.” These words, with the 
assurance from the school master that there need not be any 
anxiety on the score of the boy's schooling fee, softened the heart 
/of the stern husband and the stern lather, and thus ail obstacle 
/.fa the son's future career was removed. 

//■, According to I)r. Jones the whole incident is “a pure fig- 
jneut.” We, therefore, must say that we cannot attach any value 
/to it, except that it is a hue imaginative literary composition. 
'-/We cannot congratulate the author on the taste displayed in his 
y ppftraiture of the poor schoolmaster. To make his rejoicing 
//qyCr ;,biss pupil's success pass the bounds of sobriety so that “ his 
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, toftgue eiave to his mouth, and ho could only ^iajtnidiicr : ih;,'hcl^v’ 
; "less confusion ” and had to bo “ again put to bed,” is to do in*- 
justice to a really good man. And we agree with Dr. Clarito' • 
that “ unless there is historic ground for this, it is (at least) a 
mistake.” 


What shall wc say of the address u which has been put in as 
an appendix at the editor's sole instigation." The following is 
the editor’s opinion of it : “ In the address he openly reproves 
the homoeopathic; school in America for lapses that are not torts , 
credit. He plainly intimates that homoeopathy to-day is taken 
up as a trade rather than espoused as a Cause needing advocates 
who arc penetrated by its truths. He insinuates, at least to our 
■ understanding as we heard it spoken, that the mercantile spirit' 
rather than the scholastic prevails in both professor, practitioners 

and students. The supreme aim and end is the diploma 
rather than the qualification for it; the legal right to practise, 
without that moral right lacking which no graduate in Medicine 
is other than a peril to whomsoever shall entrust life to him.” 

Hr. Jones says nothing of the language of the address, and we 
therefore take it that lie approves of it. We must say, we can¬ 
not. Wc admire the vigor and the fervor of the author’s con¬ 
victions, but wc cannot admire the violent language in which 
they are often conveyed. Much of wlnit he says in “reproof for 
wrong-doing, mis-doing, not. doing ” is true and ought to command. 
respect as “tin; friendly warning of the first and oldest worker 
in this field.” The manner of saying a thing may make it 
Unacceptable even if based upon the irremovable bed rock of fact. 
Homoeopathy, we art* almost sure, would long have been accepted 
of the profession had it not been mut'd forward with the into¬ 
lerance and the supercilious air of infallibility and the violent 
language which characterized its founder in the last years of 
his life. His disciples ought to take warning from his example. 
Let them imitate the best and not the worst traits of his character* - 
Even the author of the Fantasy has to admit that, in one instance 
at least Hahnemann forgot Newton’s “ Hypotheses non lingo,” 
and that he advanced a hypothesis which was “a flimsy figment.” \ 
Why condemn others in language of rancor and reproach if they % 
point out other similar instances ? , 

Notwithstanding all that out of a sense of duty we have said, 
we, must cordially thank the unknown author for the pleasure 
and profit wo have derived from a perusal of his book. Though 
he says he is too near the end of the road,” we sincerely pr%yi:>; 
ifpr his longer stay that he may serve as a beacon-light tin 
younger generation. Jy 
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perthwaite/s “ Materia Medica " or Jflvory tTreater Materia 
Medica. By Oscar Hausen, M. i)., of Copenhagen, Denmark, 

' ; f ., .Corresponding- Member of the British Homoeopathic Society 
; -and of the American Institute of Homoeopathy. The 
Homoeopathie Publishing Company. London, 1398. 

'This is a book l>y a distinguished Danish physician, got up in the 
! .west style of the Hom eopathic Publishing Company, both print¬ 
ing and paper being excellent. It consists of 121 pages including 
Title-Page and Index, 110 of which being devoted to the actual 
matter of the book, the materia medico, consisting of no less 
than 378 drugs. 

The author thinks that IC a physician, by means of the text¬ 
book of Cowperthwaite and with the help of the present 
Supplement, will now have the whole homoeopathic materia 
medica at his disposal/ - * The plan of treatment of the drugs 
adopted by the author is to give their Char ad eristic symptoms 
and their Therapeutics, or the one or the other, according as both 
-or either are available. It is of the large majority of the drugs 
treated of that we have either characteristic symptoms alone or 
. therapeutics alone, and of a small number only that we have 
hotlf. The characteristic symptom-* are generally few, derived 
from the slenderest provings. 

Whether the author has been right in entitling his work a 
/Text-Book of llare llomaupathic iLmedies may he questioned, 
when we mention that of the 378 drugs treated of, the ihera- 
peutics alone without the characteristic symptoms are given of 
mo less than 212, and when it is remembered that even the cha¬ 
racteristics when given are of the problematic character described 
above, that is, from provings tvhieh scarcely deserve the name. 
To justify what we say wc give at random the following 
instances: 

Aiujsrno maukitantca. 

Therapeutics. 

r Constant diarrluea of nursing children. Catarrh of Uio middle ear. 
jSc^ema of the dost, upper extremities and behind the cars. Erup¬ 
tion papular ; intolerable ifehiug and crawling sensation. In young 
•children. 

Asimina tkilojua. 

Therup<>itics. 

Acne : itching red pimples, first on the left, then on the right side. 

, Pustular acne with itching in the evening, when undressing. 

A'fUOHM'M. 

,' ,* Characteristic Symptoms. 

V Delirium; when spoken to often turns his head to the wrong side. 

> ITnconaciousness. (Sticking in base of skull, and especially over eyes,, 
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battery inotionhandaggravated % stepping; ■•' Styfflayf 'iSswpiw^^ 
upyand walking caused sticking. Sticking in left temple in ,;i i; 

ypri waking, extending behind ear, aggravated by moving abahtiin f 
P open air. Pupils dilated. Diplopia. Red and hot face. Expi’eS^ida.-''! 
’'of mania. Dryness in ll»<- throat. Swallowing produces .suffocative, 

: .Spasms, is painful, wilh grimaces and facial spasms. Vomiting (f . 
Milk and of all food. Contractive, burning, pressing pain of the pit ‘ 
of the stomach with sm-cm-sh. Empty eructations. Stiffness of left 
knee, left ley, and in right great, toe. Redness like scarlatina over face .• 
and upper half of body ; skin hot and dry. , : 

The, rapttv tics. , , 

Neuralgia, snpraorbiial, aggravated by emotions, under the kflO?, 
ameliorated by wrapping up warmly. Ear-ache, meningitis, .spinal ' 
irritation, scarlatina with Belladonna symptoms. Atropine is best; . 
adapted in t>-e purely neurotic sphere of Belladonna symptoms 
(Gasper). Chronic affections of tin stomach, especially ulcus veil- 
tricuh, with great pains and vomiting of all food. (Bohr, Kafka; 
eoniinned by author in many cases). Also recommended in syphilis, 
gall-stone colic, peritonitis, and in the sweat stage of intermittent? 

' (Puiihmnn). 

M VO,SOT IS AKVEXHlS. 

Iherapctflirs. 

Phthisis pulmonum, with copious purulent sputa, emaciation, and 


night sweat. 


kbmSTH’A SKKIFEKA. 


Therapeutics. 

The main remedy in elephantiasis arabum (Kippm). 
- Mvarus COMM VMS, 


Cl/nmrf eristic Symptoms. 

Stitching pain in the bit bread, ■running through to the shoulder 
, hi a, ! <% often iu consumptives, (Compare Au.isam sidlat., Fix liquida, 
and Tluridion.) 

To speak of drugs as ft om wop at hie remedies which have not 
, the true homteopatbic basis of proving, and which therefore 
, cannot be used on the lines indicated by the homoeopathic guide* , 

;; law, is not to call things by their proper names. Wo fully admit ■ 

. that the proved homo-opathic remedied, though their number 
; lias become pretty large now, arc not sullieient for the treatment 
, pf all the ills mortal flesh is heir to, and we do not question the 
right of the physician, in cases of failure with such drugs, tb 
use any others which might not have been proved but which c 
■ enjoy the reputation of having effected cures. But we must A.; 

' confess and declare that we are not practising homeopathy,in:! y 
||;$uch cases. Wc must on no account sail under false colors. , / 
When we say this it must not be understood that we mean any yk' 
disparagement to the actual and suggestive utility of the wor^'Ay 
oktmder review. It is a compiluliou which reflects great credjt!ipin v "3yi 
industry of the author, and we doubt not it will be of real 
v"withe tfasy practitioner. 
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utyjtv;;, Complete Transposition of Viscera in Adult. 

:|i •‘Kolleb (Virchow's Archiv, vol, clvi, Parti. April 21st, 1899) 
p'Afc&jrihes a complete dissection of tho trunk of a woman, aged 31, 
#hb “was found dead in lier hath several years ago. Much of her 
. ■history was lost j thus it could not be ascertained if she were bom 
1 t^in or if she were left-handed. Hlic had been subject to epilepsy 
. : V;When a child, and biter on had two attacks of pneumonia. She was 
■ also troubled with lateral curvature; the concavity lay to the left. 

; The trunk, after careful injection of the veins and arteries when 
; the> transposition was detected at tlm Jiecropsy, was preserved for 
, some time in spirit, but has recently been dissected with great care, 

' Koller publishing a full report. The case is an instance of “ situs 
viscerum inversus totalis regularis.” The, right lung had two lobes, 
the left four; the heart lay to the ihjjit, the normal relations of its 
Chambers ami the vessels associated with them being reversed. The 
: liver lay to the left, the spleen and stomach to the right; tho 
sigmoid flexure passed to the right of the sacrum. Some of the 
. organs showed infantile features ; thus, the liver was very large, and 
the spleen shaped as in normal infancy But the uterus and ovaries 
Were normal, — Brit. Med. Jour., July 15, 1899. 


* A Singular Case of Mastoid Abscess. 

It is a generally accepted fact that the cells in the mastoid process 
do not develop until alter the third year of life and it follows that 
mastoid abscess of tlm kind found in the adult is pr;u finally unknown 
in infancy. An apparent exception to this rule is punted in the 
Journal de Clinique at da Thtra/nmique Infantile* of Juno 1st, 
' 3899. The case was reported by Dr. I^rmoyeis to tin* Soricte Fran- 
ijuise d’Otologic, Laiyngnlogie, ot Rhinriogie and was that of a child, 
.aged two and a half months. The starting-point of the trouble as 
: usual was an acute purulent otitis. After three weeks an abscess 
was found beneath tho upper extremity of the sterno-mastoid. A, 
cavity^in the mastoid process full of canons bone and pus communi¬ 
cated On tlie one hand with the mastoid antrum and on tho other by 
> a*small opening in the digastric fossa with the abscess just described. 
The whole end of the process was removed, the cells and antrum 
were cleared out, and the child was well in six weeks. This morbid 
: condition which is known in France as the mastoiditis of Bezold is 
•ycyy rare if hot unique in an infant and its occurrence almost at the 
. btfih© of birth is of equal interest to the anatomist and the surgeon.— 
June 17, 1899. 


Recovery After Taking a Large Quantity of Corrosive 
N p,. Sublimate. 

"'-''The following case of poisoning by corrosive sublimate which was 
-p.|»hWi®hed in the Gazette Median,la dn Centre of June by Dr. Joulia 
" I© in that recovery followed such a large dose. A woman, 




'■ftfei’iSy^are, desiring to poisort herself on account, of ? 
filfcook diHSf>1 vfiil in Malaga, wine the contents of pacb&ges ; : of 
: ;sti : hlinuit,e (made up for baths). She swallowed exactly 3Y'■ 
, pf sublimate and tin* same quantity of tartaric acid. When sfeen '<. 
■she was incessantly vomiting and only asked for drink. The poise 
gwas ]4A small and irregular. The tongue, mouth, and pharynx , 
Were dark red and swollen. The stomach was immediately washed 
out. Tilts tube was intioduced with pain and difficulty whilst the 
patient was hiccoughing. 35 pints of albuminous water to which 
flour was added were used. An emetic of ipecacuanha was then 
given. The patient was collapsed; three and three-quarter grains of f* 
caffeine were inpeted a,ad the pulse gradually improved. Swallow** 
ing was intolerable, only ieo could he taken. On the following day 
there were complete anuria and diarrhoea. On the third day 10 
ounces of urine ('out lining albumin, niood, and casts wore passed* 

, Recovery ensued. Tic- patient undoubtedly owed her life to the . 
fed that her stomach was so thoroughly washed out a quarter of all 
hour after taking the poison.— Lancet, July 15, ld!)9. 


Disposal of the Dead Between Death and Burial 

Although Section Ixxxix of the Loudon Public Health Act does 
provide for the removal to a mortuary by order of a Justice of the 
Pence, under a. medical certificate, of bodies of persons dying of' 
other than infectious diseases, if their retention in a sleeping room 
or dwelling house is* obviously dangerous to the health of the inmates, 

« ! power is rarely exorcised except in the case of infectious diseases, 

1 in houses where there u is no vacant room available.” Yet,' 
ihere can ho doubt as to the danger and impropriety of keeping, -a, 
corpse in an inhabited house for several days. }>erhaps for a whole 
Wt*. k, though so long as mortuaries are practically appanages of the 
coroner’s court, their associations will inspire a not unnatural repug¬ 
nance to the removal t hither of the dead, save under urgent necessity. . 
In Munich the difficulty has been overcome by the provision of ft 
public edifice of a solciuto* and imposing appearance, to which all 


bodies, without exception?*most he removed within twelve!?'hours 
•’ after death, and where they loniam until the funeral, which need not 
take place for several days. Those who choose to pay for the privacy 
may have the use of small separate aparatments, butthe majority among , 
all classes prefer to avail themselves of the large hall separated from 
the public corridor by plate glass partition, where the coffins, left; 
open until commencing cadaveric changes leave no doubt as to the’;, 
Tact of death, may be seen decently arranged, and with such display 
■of floral wreaths and lighted candles as the affection or religious * 
<■„ observances of the relatives may prompt. Every painful and repul- 
■ bsive suggestion of the morgue is absent, and the surroundings are,: 

made as solemn and attractive as possible. Munich has in this sot' 

*■ an example which might, with advantage be followed by all 
"cities. — Brit, filed. Journ June 3, 1890 
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+s 0) hemisection, (2) 
pr both sides, (3) section of ventral cerebellar tract on one or both 
sides, (4) section of dorsal and ventral cerebellar tract on one side. 
The physiological results of hemiseciiorf of the cord were as follows : 
Complete motor paralysis of all parts supplied with nerves below 
: the section. The limb of the paralysed side was swollen and warm 
(vasomotor paralysis amt lessened om.Oovv of lymph), the skin was 
'dry. Knee-jerk exaggerated. . Sensation was not lost on the saute 
ftide as the lesion, but it was at first dulled. After a tew days un¬ 
mistakable signs of feeling and localising even a slight touch, and 
this long before the motor paralysis had passed otl. JSie sign of , 
paralysis, either motor or sensory, on the side opjmsito to the hemi- 
section. Purely voluntary movements are not recovered, although 
all the ordinary associated movements of the limbs are recovered, 
After three or four weeks it. is dillicult to detect, any wt or paralysis, 
but the limb which has been paralysed is thinner than the other. 
If hoiniseot,ions be made above the lend of the eight, cervieal nerve, 
the pupil on the same side is relatively contracted and renmns so. 
The pupil reacts to light and shade m spite ot its being persistently 
smaller than the other. Kveimtion of the moior cortex of the 
opposite cerebral hemispht re. produce.- as a rale no movements in the 
limbs which have been paralysed, eveii if the associated jnovomeuta 
have long returned. lesions of the cerebellar tracts, either together 
or singly, produce, no obvious m inptomw. After hemlwection the 
cells of Clarke’s column below the, lesion undergo ehrouMTolyvs, and 
eventually almost complete atrophy The atrophy is equally complete 
if the lesion is confined to the dorsal and ventral cerebellar tracts. 
It is, therefore, to be inferred that Clarke's column gives origin uot 
only to the dorsal cerebellar (tract ot Fleehsig), as shown by Mott, 
but also to the ventral cerebellar tract (tract *4 (lowers). Clarke’s 
column has also an important relationship to the fibres of the pyra¬ 
midal tract After lesions involving these fibres, degenerated fibres 
are Seen passing from the pyramidal tract (below the lesion) towards 
Clarke’s column. No degenerated fibres are traceable from the pyra¬ 
midal tract into the anterior horn oi into any part of the grey matter 
Other than the base of the posterior horn or Clarke’s column.— Brit*, 
Med. Journ July 15, 1899. 


Poisoi mg by the Tincture of Nux Vomica: Death 
> in Two Hours. 

'.V The following is, I believe, tin* first recorded case of poisoning 
by the tincture of nux vomica oi the new J J harmacojtcniu. I was. 
icailed in July, 1898, at 2 p.m., to see a woman who was reported', 

, to have fallen and injured her head- Hhe was lying semi-conscious.' 
on the floor, with a large but not dangerous scalp wound. , 



Ed dor’a jVh/iAj. (Vol.xvii^No.T, 

Oa examination it wsh at once seen that the injury to her head 
was not the can hi of hn symptom*- It tmnsppod that sh« had 
«watto\H(i (> dt ulum ol lli< twdunj oi unit yoinifd in mistake for 
another ding Slu qui My (kviiopid m mptonis of fttiychiwfto poi* 
soiling si\(i< tmiM til u t uulunt;s d<\ hoping luto gomstal tot&hio 
spAsnn, md on thiM <> < < 10 m dilmitf inuinl cou\ulsignH with loss 
of tonsunu m Out n tin mUn tl in was quite hind And cons 
cion> ioi)i|ilmini, oi m t Min f di\m i ol (Ik mouih ami thiont, 
a Mvflot Umjr smsitun mil ho ol mp< nding (hath lln pupils 
WfM‘ vu<li h dihlid it i Ioyk i ivtuniM xpowulr , ho akni diy t 
lespn if ion-* qun 1< nut <1 j* i( In*-t <hm w n_' 1 iti t into (lx iheyne 
8(olvf i i!i)(lnu to I tl | ot ui Junl md « mipir ,iblo The 
slighfisl i mi h it idily olid i * mill '•pi in uni six tvinveiy 
mlolt i ml of light in I ml 1 vuily iwo h tn iffu w dlovring 

11k hi .! do , hia du I ium'llu lint 1 illvil >f muil on ul-aons, 

and mi m f n su jV I itlu iulf an liout ■> utilim! > pu moil. 

It v i IouikI i|ii t njio ibit (o j i (ht lulu it (hi stomach 
pump is my aHiinplio h so u om [nought on (< I mu ‘■pisms, 
and on uimuii b nii'il tolotrn li dinlopid ik h d ihl'okhis s\rnji- 
fom ol ym *]H 1 it f (In (ltd to it dm domd \ot udimdy one- 

♦ Ufhth ol i n kin tl u m ilium i b injfil d idnutm ousiy, buf 

tltis Ind lit i lint win i in pi dm \ mint mg, Hit d »s< btnig 
topeilid in hail in it a i with i '•null w mgitivi h ult IVo doneft 
ol ihlmii li v h ili \ | • t li wii tmn iy (in mom It it mtiivihof 
hall an It in mdtunm Ok tint! ith< k >t n m ml coiivubionr a 
dim hm of t tin i wi nijutui >d» uhiuonsly uid hot Ilium b weio 
opplud to tin pi * i j it ion 

Al tlio / ffs/ / f < munition (Ik b idy w is found huh} Mell 
noiuixlud n^ii m His wi will miiki l < pmdh in tlic lowci 
fxtiemitiis r l In >< dj i iti'l mi found not to hive < m^rid my 
tn u Ifi tin bom lit h < um uul m k m<h tnciitlv disco- 

found Tin lunjs \mi bipli i n t,<-»t d tht t« win some old 

adlii win bid no »f)i n <( oigimu < i*- i t 11 k h ut mah 
eontiKbd md * it j t ^ ^ x iIh •> m<h pu(f h< ilfhy m blood 

mas fluid, md < 1 i \u\ i tl 11 udi ml < 1 it I hi stfiimh was 
gieatly dishmhd mo I dl *t umiimsl I (o » tin mmon mouibianc 
Mas iongidiii ( pt n’li it tin <u im t i lh< mtt tines Mere 
ftppatentlv <juitf In ilt’ii t «m tlu hni, ji(<n, uul kuimys No 
ait il\ sis of tin lonlint ol tlx I unuh w i i th , 

Tbi < In* f point of ml j i si ahml (h> its siimfobi (l) T^iat 

the fahl lot w lino p 1 1« * s of i n in f <liyihmm», (2) lhat 

<. unpin*! I> i ipni uti m of tin do M) tint the pupilx wero 
Mnhlv titiuid md Ihif \ o ios> ol ions iou mss on fbrn t><iasiong; 
{!) tin » lluu of »p> u o | him to piodun Murulmg md (5) the 
d«nj»( tt u mptoim- kinlmt i b> hi ivlubihon oi ihloiofotm 

LtMjior H J) Ihu M li ( h Hut', 1 j HC 1 J J Loud --Southsea. 
-—Hitt il/fi/ h nn , July 1, 1H ( H) 


Changes m the Salivary Gland 3 in Diabetes 

In (Ik fiotl w Mtdual and Suryu at Jour ml of May 18th Df, 
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It, F ItrttHrt lia®; published ati iutm citing paper on thb compjm 
tively unknown subpst ITis li+nimm was hist du Hid to a po 1 
bib relation between tnoibid cotiditnn ot tin <uh\ u v glands md 
pHftcrpj’* bv tin follow iny cist* in win li dtilxL toHowul mump 
The patn nt yi i i homo u r i i i ’ i n , who hid hid n > ilhn >i 
Until m ittuUoi inuinjis Hum y< u 1 i u Mint i in nth iftu 
loeoiery lu notin'd Hut lit v\a*- | i n* uimi mini th m fmnu ily, 
and >uiro tin n tin inmic lud shut, I ut '•tfujily pm m m i md 
the othu symptoms ot did ti i] | < I Hi i' i mu him i itt d 
and jihh d in th *1 hum fiilOiulu lino to ot uiuu tout tin 
lug A (5 po (flit it 'l ,l< st lb I t ijm id hit u is nuf n >\ui 

Tho Wi ib i found m litu itim stmtf i ( tuts to lit lit Hut 
<lldb< tis umiftimOs toUow mini |w 11 dso isuitmu itt tl In tho 
id/ioyal « f ill tin s iU\ u y w,l m Is in id * li lit *i iiisu ut iy > inn 

could be po Ium I i < nuli'-ioii vv it 1 li u 1 bui ]»» mu I » id) 

ltthcwl by lb d< (( mu* >1 Holm i ) IuiHhiui h Jitlu 
tvpoimi nt t ju nt < I 4 \ki iuii ii Ih w ty in d r «li i 1 1 In t 
full* d to do <»l> iuno\iii h r th pimi hmu tlu jiiblu ti m <f 
ISchui u 1 pf< Ih i in< is in I‘■l i on di sol tin | uni* is llu |> i 

bilify of i»m * ulitis in m fiom in is his mn i <nutn J but 

then* is‘■oim doubt i l> (1< in tun ol i i is< to whnli fu til ij d 

l)i jj urn < ould i ( hud motlu i i i i |i ui( i Hit is il i i i mi nip 

Hut’win it it i i mi mini d tint iiOlu d md hubin mil u \ I mti , 

oti lk) 11 |i st dills j\ u iti n till 1 lllti till 111) >1 lit lll\< 

bun nh uud it mn |it oh t i II f „1 u d it) I n on hu^ 
llu puotid i do llu |m ii i< is \ ml I i t mis lx u\ d it o, 

as in thi piioti l md ti lull iti n Id i Hut tin mud 

alto it ions m tlu sdnay lads o m lui Is) I n„ lull 

known, Imt llu unlit n h it iti 1 dbnti i t in dn i nin 

And n th loj 1 ! t lint 'nut / < i I vs t lid jr t i > d (hiu.n> 
4»0iiU‘tilm s o< in m tlu «li\ its r li m \o nil i iblin^ 
those ionnd in tlu j w u n V i i cd ( > y< it li d limn 

dialx ti s i >mj h it I with j tdm mn d mill ml u i in of 

tile loot J lu 1 1 h hi mm hi in i I I I < | m i i ' i 1 >uu 1 

to bt mu in dl mii lun my onus I i hul ml 

nodulit md on iti m h *m d mi n i idu > is l > h I h n mu 

Oidmdlv dmphv sm »i I u y t > ol 1 i it it i d junu mi \11 I nr 

gain at y trlmds \\u< sm \1 1 m |i dl\ lx th tin pimuis 

And bdnaiy fluids IiommI iiIi mu i 1 Imui Then mi muiid 

thirkcmn t oj tin tid ill i which \ i t tlu lobuhs t h i In 
home J)llt dl tlu i mi if i J d ulc i I di tiOM d U11 l li pf m d l ) 
liiwlvfoumd hbiotis ti iu llu pi i 1 iciru Ind t hmitlii fiom 

JO to 20/1 fin i mi mil | < tld th t mlti m is (nun j() lo . i/d 

Mien siopu d o, munition ol th oth Uftns shown! Hum to be 

potraul — Lovett, *Ium 17 is >0 


Plumbism and Appendicitis 

JRcoenily we nilltd it tuition t > si me < isrs of plurnlnsm repot tod 
fa th e Jfmnutl of tht Annum) Me Inn K onatwn by f>i J p Lord 
which the mtutuie was (onhurted w» as to lewmibh a HoJid eoui 



■;w"■ .■ 1 * ‘ ■ V ," 1 ’■. 

and appefidicitis and other abdominal conditions 
jwper read before the SocfcStS Medicate des Hdjdthux of qfti 1 
June 16th by Dr. Le Gendre is of interest in this co^o^Oja^aai^ 
Whilst in no way invalidating the observations referred to, it prei^nbL 
the subject in an entirely new light, for not only has lead colic Wen 
mistaken for appendicitis, as Dr. Lord has shown, but, conversely,; 
appendicitis in the subjects of chronic plumbism lias been mistaken, 
for lead colic. Further, Dr. Le Gendre brings forward evidence to 
show that leatl colic may be followed by appendicitis and that the 
latter may be a result of plumbism. Dr. Le C end re first quotes 
two cases published in the J^rexxe Mai kale of March 8th by Dr, 
Sergent, which show the difficulty of diagnosing between lead ctilic; 
and appendicitis. A painter, the subject of chronic plumbism,, wata; 
seized with acute abdominal pains which he. recognised as lead colie 
and which were accompanied by symptoms so typical that his medical 
attendant had no doubt as to the diagnosis. The patient died from 
subacute appendicitis without any apparent signs of general peritoni¬ 
tis. At the necropsy a gangrenous appendix perforated in two- 
places was found. This experience enabled Dr, Serge tit to diagnose., 
appendicitis in another case of plumbism. The patient entered 
hospital for lead colie —a diagnosis which was adopted by the i'/lfenie. 
Opera Lion showed appendicitis of the hypertrophic follicular form. 
In a case under the care of Dr. Le Gendro the same mistake was 
made; hut the iMv.ntr noticed that, the tenderness was sharply* 
localised to MelHurijev's point and that there were slight fevflr and 
rapid pulse. The course was that of mild appendicitis and recovery 
took place without puigatives. But there is another aspect of the 
■question. Load colic mid appendicitis may occur successively in the,, 
same patient, as the following case shows. A grinder of colours, 
aged 2/5 years, was admitted to hospital a second time for lead Colic., 
There were constipation, general abdominal pains, and vomiting!.- 
The abdomen was hard and tense and Hat rather than tympanitic; 
moderate pressure, was painful and deep pressure even in the right. 
iliac fossa diminished the pain. The face was pule, there was a 
well-marked blue line ou the gums, the hi rath was fetid, and the, 
pulse was 42. On the third day there was a considerable stool, but : 
the symptoms persistand the tenipeia,tore lose to lO.T'F. ; vomj.tr 
iog recommenced, and the appearance of the abdomen altered, vjft 
became typanitio and tender lo even superficial pressure, but the 
tenderness was confined to the hep-die and right iliac regions, ■ The , 
patient hiccoughed frequently. Later the greatest tenderness 
definitely confined to Me,Burney’s point and in this position there 
was well-marked “muscular defence.” Dr. Le G end re’s surgical 
colleague, M. Ohaput, confirmed the diagnosis of appendicitis ,algid ; 
offered to operate, hut the patient declined. Recovery ensued. Tghtf ,, 
derness at McBumoy’s point remained for some days after the. difc&jp/ 
pea ranee of the other symptoms. The connexion between thh.l'^ad;"*', 
colic and appendicitis might bo explained by supposing that 
acts injuriously in some way on the appendix so as ' 
infection — Lancet, dnlv 15 1899. ,,.',d'yh 
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. Sewer, Air and Its Dangrers. 

months ago two men met with their death whilst working 
^ ajfeewer in Manchester. The cause did not seem to lie discovered 
4 & tfih time hut it was thought to he the turning of some deleterious 
.matter into the sewers from chemical or other works in the neigh- 
hourhood. On June 5th three inen lost {.heir lives in a catch-pit on 
the Wigan outfall sewer. One of these men had been following this 
hind Sof work—namely, emptying the catch-pits of sediment—for 18 
Although instructions had been given to this man years ago 
td take oft* the cover some time before going down and to put down 
a lighted candle to see if it would hum these precautions appear 
Uever to have been taken. A few days after the Wigan fatality a 
than lost his life in a sower at Rochester. At the inquest on the 
;Wigan victims hold by, Mr. Erighouse. county coroner, it was stated 
in evidence that a gang of six men were directed to clean out the 
catch-pits which are on a line of the outfall sewer for about three 
miles in-length. These catch-pits an. for the purpose of catching 
.the sediment or silt which gets into the sewage and they are cleared 
out periodically every six or seven wcvLs nr even at longer intervals. 
On the morning of the accident (Juno 5th) two men went to No, 1 
catch-pit, took oil' the cover, and emptied it exit. The practice is 
that one man descends and fills the bucket whilst the other hoists 
it to the top. Two other m»*n wem to catch-pit No. 2 and two to 
No. 3: this went on alternately till catch-pit No. G was reached, 
where one of the men, who was G-‘> years of age, on descending 
appeared to have been overpowered by gas or vapour, for he fell into 
the sewage auti a fellow workman going down to help him out was 
Overcome in the same manner. An alarm was raised and the two 


hiOn who were going to No 7 catch pit returned; one of these des¬ 
cended No. G eatch-pit and met with a similar fate. A collier now 
' went down to place a rope round the men, but he also was over¬ 
powered and had to be brought In llm surface with a boathook. 

, Dr. Stirling of Htandish was soon on the spot and with artificial respi- 
■k ration and restoratives the collier < v< ideally recovered. The other 
,, three men were quite dead. Tlie gas m this eatch-pit rapidly over- 
v !lowered its victims. Why it should have been in this particular 

■ jbajteh-pit (No. G) and not in the five others it is difficult to say, for 

: is nothing between catch-pit No. 5 and No. G that would allow 

■ I,anything deleterious to fie admitted. The medical officer of health 
..{Mr. W. Berry) was called to give evidence and he expressed the 
j Opinion that the gas was carbonic acid gas, that through some special 
«;oauae it was generated in this No. G catch-pit, arid that the following 
. precautions should be adopted in future: (1) taking off all the 
buyers first; (2) allowing a reasonable time to elapse before going 

;4own; (3) pouring limowater into the catch-pit and stirring the 
’■■'.icbnteuts; and (4) lowering a lighted candle to see if it will continue 
fthyyning or not. These suggestions met with the approval of the jury, 
v<j$Mf' l ilhey returned a verdict of “ Accidental death,” not attaching 
any blame to the corporation. They also recommended that the 
■ybojfppifttiott should take steps in the future to ascertain whether the. 



H /’bjatcb>-pits being cleaned out and thought that tips { ^ . 

livBerry should be carried into effect. The sanitary 
i; 'corporation have since “referred the question of emptying 
, patch-pits to the medical oilicor of health and the borough engineer 
for consideration and report as to whether any, and if so what, MOW?;'i 
can be adopted to have the work carried out without any risk to fife’ 

" or danger to heiilth.”— hamet, July 1, 1899, ; 


Hemiatrophy of the Brain without Disturbance of 1 r , 
Intelligence or Personality. 

Dr. Pearce Bailey of Columbia University, New York, gives ah /; 
account of a case worthy of record on account of its remarkable ebarao-; 

, ter and. because it has imjrortant bearings on the localisation. if 
psychical functions. A man, aged 07 years, a carpenter by trade, \ 
was, according to his own statement, strong and well up to the' age, 

, of 47 years. His habits were temperate, he was free from syphilis, , 
and was married and had children whom ho supported. When h^ 
reached the age of -17 years or thereabouts he awoke one morning 
to find his left side numb and powerless. The ordinary severe : ' 
Symptoms of apoplexy were absent, but the paralysis was complete, 
«o that the face was drawn to the right side (left facial paralysis) 
and the left arm and leg were entirely useless. After a white the., 
facial condition began to improve, whereas the arm and log began 
to undergo atrophy and contracture. There was littje or no return 
of voluntary power in the affected side, and he remained thus- 
crippled for the rest of Ids life. There was no defect in the action 
of the sphincters or in the special senses, and though the patient 
sometimes complained of feelings of numbness on the left side, no 
cutaneous anaesthesia could bo found. As regards the psychic^'- 
functions, speech was perfectly normal, the ability to read was not / 
interfered with, and memory appeared unaffected. “ He was court* 
■eons, intelligent, and patient, cheerful and attentive, his powepbf 
attention was good, he read the papers, ...took an interest in 

. affairs, .was fully conscious of his infirmity and bore it bravely^;/!.' 

was free from depression or emotional excitability or apathy, cleanly / 
in habits arid person, and was free from the manifestations of mental 
deterioration so common in gross brain lesions.” Tn the summer „ 
of 1897 he died from intercurrnnt attack of pneumonia. Tht) p; 
necropsy revealed the following conditions. The left crebral hemiSyi 
pbere scorned normal. The right hemisphere in its post-Konaldie: / 
part showed slight general diminution (atrophy), the pre-Kolaii^;,,*:; 
portion showed extreme atrophy and degeneration, the greater part p£, / 
the frontal lobe being occupied by a soft (edematous mass—the 
if the frontal lobe--which on section was of a dirty-white 
.appearance and showed no grey matter. The basal ganglia' 
right side wore extremely atrophied, the right half of the 
half the size of its fellow of the opposite side, and similar hill'' 1 ;«g 
marked differences occurred in the bulb and below the 
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dotUfisa+JOti The anfceiioi tonumssoie eoroed desteoyod the un 
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fonwiduabh t *1 f ml dt p nt 1 tunn < l t. it m \ irytng tit i \ ith 

an almost tot tl tb <nu tt th hi n j inuultl i II m I i n 11 ) 

endiutt uti <>i ill tin pit 1 11 s < Is li i i i_bt b misplt t dun 
fine while tht Hint (Knml t tl it 11 >1 u lit p iti i w ie 

much dt^iiniittl th > t tl tin fn$ tpt I I m lit i in w it 

altogitliei dt tins d Vltti iti un to tl \nw I Itmii In 
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< motion tl t t< u m|iun un pi ]i us m hi n)y n|i( 
sintfd Ih Hi I y (vjk t th 1 t t it mint I l t \1 m i ' 

not »< ess nil} ft ut it e at fi i t ii i is J it u ( i I il tl 
quoted abovi is i illicit 1 is sb win li it ii ml 11 t n > bt 
entirely dfstiovul witlu ut l\i hi i 1 t 1 nit i 1 u iiju ti »n 

or thtingt m dm ut i Hi p l tv si it < ti tt the 

pifhfnt ^vultnsi mg Hui ti n d Un t nt d lib is t I m lit 
evditbivilj nntboi on the light u It noi tin htt lid tint it is 
bllatoi il, md tuit limit > tntun m ii unis tin tun ti n m bo 
assumed anti sutft fully t mifd out l \ tlu loin , A Uit hidt old} 1 - 
Lancet, duly b, l^J l l 
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CLINICAL RECORD, 

Foreign 

OAhLS Of A RD0M1N \ I PATITrATTONS 
h\ Sm V\ n i iah W aoj , M 1> F II 0 rt 

A July | mat mull) ht< h ui in attuk of hamatentcns to an 
aluimng amount II t mtuml twne m tin com so of foui days. 
1 he kit ittuk wi i i i iv s In tin Immunu slu complained of 

greet iud panful U I until puls it ion She thin Ui mu pale, Hie 

pul ( Heq icut, an 1 \e v sin HI xml fie bit, in I she nil aim hiid <( a 

filing' \l ni ix houis afto sho hi in to loimfc, imd 

b on t Id up n hi * \\ uititi of blind, a mil) p mmn wus blight 

ted the i* in mi hr \ n did 1 < uao to lit <oi In-non that all 
< erpt the s»«nty Mnil fast | mou hid h*u ptnmd out in the 
foienoon, emit* it p loci is H hid btiu by the \« h incut aoi tic 
puls it ion the haimiih i«< wn» due to an nine dote iminatmu of 
blood to Hie fttonneh She had not hid, not did she haie, any 
ay in promt et ulois 

1 debt i tuned f > ulnmustei ml login m< m with quantity and 
At stub ii tin ch is mu lit be m <t»u> to pievmt am undue abate 
mind pulsitmn, in i di 1 ho She uid no ntmu of tin hmioiihige 
though men) of nu]i nt puls it ion, ind Hu nude a Jow but good 
i c nm <n v 

I have smee seen two othei smilu c-net- Jn noithci did Hm? 
he inoiiliigc, ieeui «h i the ui uhtin li»d hen (ouliollod 
Dili ogl) ct urn 

The second cise i > < f i lal\ pi * nuddh life In'- been under 
my euie within the list liwua! 1 Wli I saw he» sh (pinplftitied 
of uneitsv and mm stful '■lee p a t< t il n i mity <o tin ik oar to read, 
u to mix in society be nise et lie t linbiht to tntei into converts* 
tion In shoit she t It peiteeth writeli 1 She also had great 
and >f e t punful, U luminal pul ition * spi cully about fa or 6 A M, 
Hm j. i e win quiet an l legulti th u»h i etheu small ind feeble 
She li d Iweuiu it nml n condition il out two ye us ago, ind obtain¬ 
ing to rilnf fiom ti itment, w is leeoutuunded by hen London 
phywurn to po into i < teuio, whnh she did for five weeks, apd 
emit out \uv wtll lh< bame thing In pp< ned last year hnel she 
was again se r t to a n tune,” ind tern mud but weeks, but wap 
not as well as at the end of the pieviou peuod The present attwlp 
has lasted about muon th I gue hu 1/200 gr nitroglycerine at 
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bedtime. The finst night her shop was more quiet and restful, And the 
next morning pulsation very much less In thiee 01 iom days ill 
Jhc?t symptoms had dioapjamied, and aim was comfortable hughl, and 
’ happy. In both the so raws the puhe <h e loped undei tlie treatment 
This pwnttph <d treatment is applte 11< i] 10 lo many ibsh of cold 
feet and hands, this symptom king due not to lrsufhcnnt action 
, ©d the heart, ai is of(< n suppose it, hit to eontiuetion ot Iht local 
arterioles hut Med Jtmrn Juno 1/ 1 S 90 


CASkS OK OHKB in PHkONAMY 
livErMrnF \ vnuvs MI), (Imam 
Tn Older Ihit the wine i mu not h< i d< tstood t» ioutmdmjr tint 
pregnam v js a suit uid ii omits-, iiik hr ail <n<-e i e* to w hull the 
female lit sh is lu n p< unit Inn to no u upon tin tint thet pieg 
nancy is a In <pu lit enw and mm< ol n m 144110 it in ' complication 
of many uid \ mod disc esc e JHuwnc > is the it an tvi i snhs to all 
questions, d is to tlx uthei 01 cuiiim suh 1 It u* to dmclyoni 
attention 

Pregnane) i'' * • mo acts in it If 1 t tw distinct wip m iluteu illy, 
and h mui pathicill) 01 wan lin * te he liw ot snnilus Among 
tin) cltsia i l 1 mi d imciiOiK dlv, ul nine displacement ft* vions \<u 
sious and pioJ tpsm turn i 1 -, th sm non In 1, no non h 0,11 md m< tirn 
ihagii Homo op if hu ill > most pi 01 1 ntlicjrud uut inchlnoiue 
catai rh of tin Umneh im mom nidi 1 >n, h\stcui ltmiloa <1 
A.4 llhiiti d ions 1 <h sno to if pi it (1 tdiowmj. its 
Case 1 -Ati Jf, <141 Jh our Id 1 tw > yems lUnus «pc*u 
jpxauuiiat 1011 found <ti h sia of font 11 onths pn^usmi Idled with 
fatty glowtli, which gi idually nine 1 1 imnhtnnticn linin' t< ned 

foi six months (now h i<mo\od I y uieltnmn hut n tumid in 
about time month-, Pitimi w is fomin i > lie pio_n u (do ( mud 
the child to fe im , giowlh cppiinntl) mi dm/ attc 1 ihout the fifth 
month of pi<guuuy, expelled with, I u( md< p«luhnt ol ifiuuith 
Child he lit hy, weight ten pom ds, m 1 mu )<ar old, no ntumuf 
growth. 

OaHe 11 —Mia (1 , ago 21 , prnmpne ictioflcction dysrm not rhea, 
constipation, with much baek u lu I» tint pngnuit nose ltingo at 
th© thud month, attci which conditmi 11 in mud m\ much the -iume 
Second piognme) cmitd to term 11 » which time both tin uterus 
m audits functions hue bcounoimil bowelslcgulat, bukuhe 1 tweed. 
Caso 3 .--Mih K, ago 25 One child, one yeai old (oxilcua, 
Unable to use fiom sitting posture* without e?x<iumtmg pun , con 
Stoat pain of gi cater 01 lo&b degree, becoming of a sharp, shooting 



times* ^'tfnder.'t'i^atmeitit, .•■ 

, W'^‘ us ®d-bot1i internal and local treatment. 

':;■- without relief. Patient became pregnant at abont this time, id 
5 '& a few days all symptoms had disappeared. ’ , \{vj. g 

Case 4. —Mrs. V., age 40. Two children, youngest fourteen. 
Symptoms, poor and variable apjietite, distress after meals, sour and 
. burning eructations, bloating of stomach and bowels, nausea and vom* , 
iting, especially in morning, craving for acids, this condition being v 
present for two years, with very slight and only temporary relief. At ; ' 
this time became pregnant, giving birth to a healthy child of twelve 
pounds; during period of gestation symptoms mentioned disappear# p 
Child now ten years of age, health of mother continues good. 

Case 5. Mrs. S., age 27. Hysteria since menstrual function began, 
married at 25, hysteria continues, becoming oven worse ; became preg¬ 
nant at 27, giving birth to a normal child ; no hysteria during pteg- 
1 nancy or since, three years later. , , 

Case 6.—Mrs. J., age 35. Ovarian cyst of about six months’ 
growth, about live inches in diameter. Mrs. J. became pregnant at 
this time, whereupon tumor seemed to increase in size for the first two ‘ 
months, after which the uterus became more prominent and the tumor 
less. Shortly after birth tumor was entirely absent, so far as anv 
examination would reveal Pour years elapse, no return of the 
growth. 

Case i.—Mrs. A., age 22, tall, slender, weight 95 pounds/ As a 
child was puny and sickly, hysterical and under-developed; married 
a, 21, at which time cervical glands were enlarged on both sides. ' 
State of nutrition poor, menstruation irregular, appetite variable! 
constipated. Pregnancy occurred one your later, improvement began 
in less than two months, bad little or no nausea, developed rapidly, ! 
had an easy labor, marked improvement having taken place. Second • 

. pregnancy in about one year similar to the first, leaving the patient 
t xn perfect health, weight 130 pounds. - , ; .*! 

Case 3 —Mrs. D., age 35. Two children, youngest five yea# ■ 
First birJh normal, second birth severe, although not a large child ‘ 
was two days m labor, ending with chloroform and forceps; weak ' 
heail, Slow and incomplete recovery. Attending physician informed/ 
hit that she would never give birth to another child and live. Five ’ 
jears later, in a distant city, health continuing poor, she again finds 
herself pregnant. After seeking relief for her condition 
grounds of her old family physician’s statement, in whom 
great confidence, and being denied such relief, believing it unwiae M^ / 
that the risk would be equally as great, she was finally pe* 
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^er 1 ' ,s -,ver, nsental, Agony,- 

y ouuiiled''partly by paat experience, but largely by the remark of her 
|q>&ysieian,' she 1 gave birth to a normal child in a normal way, made a 
Jgbod recovery, health being better than for years. 

V Via >view of these and other facts, too numerous to mention here, I 
alia led to draw the following conclusions : First, that more suffering 


is produced by an attempt to avoid pregnancy than by the actual 
;exiatence of the same. Second, that pregnancy un-intorfered with, 

, ;cures as often as it causes "diseased conditions.— Journal of Or if mat 
Surgery, dune, 1899. 


CASES BY PR. MED. THOM, FLEU8BURG. 

R Mr. C., a mason from E., on the island of Alsen, 28 years old, 
had been suffering for six years from a lupus cxutcernns, occupying 
.the right.cheek from the zygoma to the corner of the mouth. The 
condition of the patient, a moderately vigorous man, is normal with 
the exception of a depression of mind, arising from his ailment. 0. 
has used many medicines, both allopathic and homoeopathic, since he 
■ was taken ill. but without any effect. lie received, beginning with 
April of this year, Arsen, jo'iat., the 4th dec. trituration, a dose of 
the Tjizo of a coffee-bean, three times a day. By the middle of June 
the sore had healed up with a relatively fair cicatrix, and there has 
been so far no sign <>f a relapse. 

II. Miss D., aged 28 years, from the district of Angela, of full 
constitution, of florid complexion, prone to congestions to the head, 
with normal menstruation, lias been suffering for about four weeks of , 
^ pains in the stomach. These are of excessive violence, and caused the 
patient to give up her occupation in the country and to come to her 
relatives in Fleuslmrg. The pains in the stomach are predominantly 
q£ a convulsive (spasmodic) nature, sometimes lancinating. They ap¬ 
pear especially in the afternoon, and decrease perceptibly when the 
patient reclines on her hack. These pains sometimes appear on an 
empty stomach, are temporarily alleviated by eating, reappearing later, 
CU, W'itb all the move violence, 

; , Hie constitution of the patient, the character of the pain and the 
•* manifest alleviation on redwing on her hack, point to Belladonna ; 
V its appearance on an empty stomach, the temporary alleviation bn 
; -eating, with subsequent aggravation, point to Pulsatilla . The patient 
Jteeeived both of these remedies in alternation in the 3 D. potency of 
t each yemedy, three times a day, five drops. After this one consults- 
^ tion I did not hear from her any more. About four weeks later she 
; v pa]iled on me on account of a bronchial catarrh, and I incidentally 
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Ibeikihd that ilia pMna In tho stomach had disappeared tfn» iwdcti day 
aftet the consult it ion 

Xtf Mis P, mmlv r >0 \< uh of v'e i took on a luge farm in 
Alton,ofa weekly umslitwtnn has not unnstnntcdi i tin eo mouth* 
and toiiMiUoii uk n ho it 1l< nnMU ot Mu Sin wis sufimng hum 
palin' oi tJu Htoui.uli, ion ti| »uon md u doit Inaihuhe Hho stated 
that those ulnunis lnd <>i h ippe nul on the (fssition of the raensoa* 
The he i 1 uho is lucompnu I with a 1 < elm * of iutt usi luavmoss, soj 

that she e in ha idly i usi Im cm lids But whit most ihstiesbos the 

pitn nt nit mtinmlH n i< i 111,4 u dynes of tin nghl, o that alto 
can on J> with dilh«uli\ lullill htu dutn« niooh, md < g,tult>het ^ 
jivqn nt *<!< f >l oi < a i stmuig tiuni I In \uw that htn ailment 

was i nniseij urn* oi I 1 li tin hum m hit until ition < iivod hy the 

Hlidib it u ssiilion oi ill u ustiu Uion and tint tin ilisfiubtuue of her 
VlMoi w isdiH to cm in n oi thi cixul ttion in tin link pirt of tji© 
♦>y< *■ and defntivc n ltnii m oi tlit i him , md mm v ij m sh iw > itself 
oi uso in iinuij it* i nt > Lining in tin (limilin pmol 1 gnetbe 

patunt oi tin i 1 h D li tin Lion oi a ninth i w mid lu on tho 

point of i pinkuift moil i ij; an 1 (uum; Now md thin T into 
posed t powdu oi S // /, 4 th 1 > tmiii turn Tin hi ilnho md 

the peun ni tin tom 'i wo wnm dlonti 1 hi i pown of Msioi* 

glad null} impioud ml ho w< iknts oi nsion w is m iboiit six 

was ks a* fn mum i lint tin ]ith nt i ould yim uoimi ho tunc 
turns is look, witlu id nt tioidli Irmslilid iimn J ]\ ft 

Zut rht of llouh f< l s \ IS IS in Ifin (Lojur/hi Jinoniu, M ly 16 , 

A ( ASE l>\ /l 1’U It OJ MAN Nil Li M 

I)x Miallo Kipli it | >iti l iu llus |(iiiiiil (Nos i > lb) a case 
of ailment it tin d mi tdi whnh hut imp I n < mu i hut aft or 

waida timed out lo h mollm ulnn id 1 w dl lu u re^airt .in 

analogous ci mi , only lint m tin in turn tin union* ionise of thtj 
duwn at on<i ihc wed tint tin iha,ti)st ot c mm was oroueous. 
The ea e < m bnet w is us t »J]ows 

lu tli ginning of v i j iurtbo Mis fl nn idled iu< lu my office- 
hour, si lnd iu tin lowo abdominal h .ion on tho light side a 
aniline, wl nh lnd iiim I in tlimtoi lull n y< u md hud tsteacbly 
ini leased m si/i An diopdhii pin sunn lnd in t dnluiedthe 
ailin nt to lu i niphiii (lun in liidumtid Juul, i]thon„Ij tho swel¬ 
ling w ih bit nut id don 1 he mgiiin d gl mds in the abdominal Wall i 
fi* had preset.bid vai iou> imhioeationb and hot poultues, but all 
without effect 
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On i»v<oMigfttion 1 found ft tumor more than Urn ftiao of a fist in tho 
lowur abdominal wall, whore inguinal ruptures arts wont to appear. 
Th« skin was in some places grown to the tumor, the latter was hard, 
knotty, it was difficult to clinfiiiguhh it from the pasts in noimal 
condition ; it seemed to protiudo f) mu tin* silxhuniu.il cavity, An 
Internal examination showed a normal date of the sexual orginn and 
that they Imd no connection with the swelling. In short it looked 
•Very dear that theie wsm*a cancer m the abdominal wall, sis I Imd 
Seen it a few years h<*fore in si num with whom the tumor was re¬ 
moved by operation. Only the circumstance that the inguinal gland 
waa not swollen, and that l xisinied to peroei\e ,»■» obsetu* H actuation 
in the sleeper part, caused mo not to altogether i« jeot the supposition 
that a suppurative inllummatori wu, and sibwess, was fomiing. 
Acting on this thought, I orsls red Ik*! poultices of noshed linseed, 
and gsive her interim lly Alt’ rear ?u/r/i 111, three times si da^, what 
would lie on the tip of a knife. The a *tion of A/,'mini in forwarding 
ft suppuration already begun, mid loluiten its breaking open was 
shown here in a most striUny munnei. After live dajs the patient 
Came tome with a radiant count rnaii i md n j«>rt»d that tin swelling 
which had become red and hot, had lunst open and dischargrd a hirge 
quantity of pus. Ou examining (lie u>i<* I found nothing more than 
a soft swelling as l.tigc .is a walnut which on pressure Uncharged 
some more pun , in three days mori 4 V woman w »s peifectlv ’urwl. 
She coni 1 hardly contain her gratification, tor she herself had -already 
cOnie to believe that the swelling wau of a malignant eharaciei.— 
Translated from Lfijniy l*oj>. Zett^kr of Horn, tor Nov. 1HU8 in 
IIomux>iHith ‘tG Recorder, May 15 iMf* 



JUv not to Vmcuhe. [Vol.xviH,No,7, 

<&leatlttji irm fpttwatm 

HOW NOT r IO P!Jrs( Kllili 
UotiAtr l* lit i mi «, Ml), Ouiiln Nib 

()m i ntm fvp»tnntt fun ■« »s t foi pi itn* in-,1 tut txons The 
cai< full) * hsuvid piltiu l uj tlvth 01 uu i iduii* inn loich no 
evmlh how to lu it t < t t pi I i tin iuk >1 » hi (> mi h unlmn may 

be til' HIM t W IV to ill 111 I I H »])!<}> til 

11m wut< t 1 h>i 1 mu lit in h hhih tm u_.li t uhin win h hive bleu 

most vabu! li 1<> lum not m mil) it tin n it h i mil tint tin mstiur- 
tionswa iion ]t -uttv tliin if tub if tli mi dis hid bttu Indian! 

sunn i vr in < f th < i found il n out own Inn s if jin tue , 

otlm in ddulidlous m ha Hit i j hv'-unns uul >t Ji i iniu Conn* 
flpm tin pi^is of nu tmili il jounnl aid ti \t books ^ f« w of them 
Will H(l\< IS lllllht] if ions ,, | Uil 

My ittmtiou wn < ill* 1 n on puti nhil> 1o the lith of thi pipe) as 
being appropnati Im mtdi 1 dts nsi i n, Ip i hum i >m edit ml whuh 
appiwiu m 1 ht Oitobn, P )b, nunil«i (lime il Jttp >u«», mtilUd, *We 
Want a St itut ’ 1 lion w is n much hinted it m i in ttiu w bv the 

facetioub Mtiloj tint it lm Kiun not nitny pJ* ismt iijoiuiuts of n flu turn 
ovei the mid ml wioi w iy ol piwnbju', irnl tin vanous h isohs to 
be loomed It aiding tin ution of out homoopithn lumdiis Our 
editoi, id tin (ditoml ldmul to, utid the SmIiucsMit theoip m whuh 
thal emim ut ph^su'm d timed disi ot to be dm to a Uck of oue of the 
twain salts, and ih it the ib iptnm of tin «. m paitunlai wilt chosen from 
his wdve leuiodus won) l until tin mmg sysiou and lestore it to 
health Ihi editoi of th ( lunal hquitr suggisttd mixing the twelve 
remit 4 IS togdhn and i\m this rmvtuu * Ui« pj(j at fading certain 
that uattuc, in hei lutnnti dun would whit Iht uu sing tissue salt 
aud sivo tlu diHtu tin ti ubh in dim ii _ tlm simple t vit from the 
^fficultj ou» editoi t kulfn aim minuiit lol, numoiv 
yiThtue is i woild of » i^tn iu wnat thi pi >j sit ion does not propose, 
m may be allowtd to »> {diate a null J o nn Si huesslei s theory has 
^nivor bein uci j ial 1 , although thoiouglily louvmeedof the efficacy 
Thf W h° ' tiled «iS m mm dies when applu d ou homo op ithtc principles. 
Jit* fnM i lace, it is u it iiasouable to suppose, fioni the \ a nous evi« 
s ces to tne contrary, tint these* teundns id llnuuqh biuu food for the 
♦*stera Time is a genus or spirit in i lnuim op ithio lomutj which acta m 
^perfect coutr tdistiuctiou t tin dru„ itself , a something bt nbs the system 
* blmdl) gioping foi its, putiudvr food to sit tiling hi dth night and find- 
I mg it m the ti»m< silt \ Inch we iu oui fimti wi m apply to the case. 
| Were this bo, natuM would fiom*u> todij si lid from our vuious foods 
Slid dnnks the otcessary ti ue s,ilt, and ill w mid go well, with never ft 
fesi? ef a failure with disc i t uu 4 tnihruig to follow Uut, with a full 
SOftyd) of tin fee salts, uatuit fails And whj l “Ay, there's the mb 1 * 



• tfae ^jong salt arid deposit a cajcuW At,'- 


|;j|i^|^ : ^mpr' just where it trill do the most l&jrtf, as she is to choose 1 the ’! 
Cy^^' l^ f/ will restore the lost function and keep the health at par value, 

,, ^pil^gaiOj Jt is pot the missing salt she requires, for it will not do the work ; ; 
V ^l' x^ is the spirit of it freed from everything which goes to make this 
,'liflig hjphysical entity. As well try to explain the difference in action:’ * 
!/ :'■''jhetWeen the crude drug and-tliis spirit force as to analyze tho difference in 
; i'seosatipua between kissing the ruby lips of a pretty girl and a chunk of 
5 from the slaughter house. But there is a difference (iu both cases), 
r aud he who does not believe it may some day have the pleasure of d«*'". 
mdliistrating it. To illustrate) how a tissue salt may be supplied regularly . 
„atd yet fail to do the work where the spirit force will, 1 will cite a case 1 
'.in'point, ’ , 

‘ About^ten years ago I was treating a little girl for a complication of 1 
maladies, such as periodical asthma, hay fever, chorea and pericarditis, | 
It v was sometime after the pericarditis had been brought under control > 
: Lycopodium 1000th, that the mother said to me, u Doctor, what 1 ; 

; shall’ we do with our little daughter to make her stop eating so much salt !' 
ishe will empty three or four individual salt cellars at each meal if we do 
hot prevent her, and we do not wish to excite her on account of her heart; 
^.trouble.” Instantly I realized that I had failed to note in her case a 
^,;;j':gr<$t many symptoms of Natrum muriaticum, which now appeared to 
as plain as the noonday sun. I told the mother to say nothipg to the 
;child, to allow her free access to the salt., and I would sec what I could do. 

3‘f’Scribing Natrum muriaticum 2000th, I waited two weeks, and then 
,^' i/slW tihe mother about the craving for salt. Tire reply was, ‘‘ Well, * 

. •.!>;,t)ohtbr, it's the queerest thing! We haven't said a word to our little girl, 

* abotit. it, but she has stopped eating salt.” At the same time there had been 
- a'decided improvement in the patient’s symptoms. 

' Now, if Schuessler’s theory is correct, ■ how did this patient get the 
'-■'V‘';'^ec^S8ary tissue food out of a few doses of the 2000th of Natrum muriaticum 
J Vhe not derived from taking several oxinces of the crude salt 
’"'dkflyl' And, returning to the title of this paper; my failure to bring out 
.^^.plcthre of that remedy was an illustration of “how not to prescribe.**" 
line of reasoning, I hope you have followed me to the logical 


’ :■ to be drawn from the argument, that, to prescribe one of 1 

i , 4^®weteler , 8 remedies, in any of the potencies', with the view of reat#- v! ; 



called to succeed one of bur homoeopathic physicians ’ 
of a case of acute inflammatory rheumatism. ' i ;' ,, iihe'; 
Voubg’man : ’ eighteen years of age,- v^ho had been confined 


weeks and’was on the day 1 1 saw him wdtse 




W&fcg A ., 

yiate 6f soda, Which-fee Had been 
i addition to this, oil Of wiutergreen several tunes a d&y. 
lifet‘question me when I say this was an illustration of how di#&.<] .. ( 

found' the patient with his limbs heavily swathed iu 
^swollen shoulder on one side and an elbow on the other, and one ;4&fel* 
||#^dHen and acutely sensitive. The rheumatism had been 1 copal«|^ljr,;' 
S hif ting from one part to another, there wa* an abn orraal «ensitiv#iiti9»' 
;" J to.'any exposure to air, and the cast of his countenance showed thrill!:'. 
: J!harah word would fill the eyes with tears. In the loudest terms 
was calling for Pulsatilla, which was administered. In 
''fl/fbrgot the rheumatism aud prescribed for the patient, aud I have, new-:;;; 
I’Aeeh results that appeared more miraculous, The nights which had 
;.V$o restless became quiet and peaceful, the swelling decreased, the tendency-; 

dhange localities was modified, each seixure becoming lighter 
^patient rapidly recovered. There was a positive aggravation nppesjrtsd; 

On each change to stormy weather, and this idiosyncrasy was perfectly* 
.’•'jBddtralled by Bhus tox. In a month the patient was in charge 
Exhibit at the Trans-Mississippi Exposition, and from that time hftft We%'| 
l entirely free from rheumatism. Just as he was getting about uicely 
Lithe aid of n cane, his former physician volunteered the opinion 
4hi»g would ever restote him to health but change of climate; another 
r-«x$pnple of how not to prvwHhe. Some times we say a case looks bettjele/; 

In priutthan it does iu practice, but the above is a faithful pOrtrayal'' : bf;;' 
V‘#te’'two pictures. ' V\ 

' 4 ' q 1 ' • •* 

A** J do ,Jabt wish to consume too much time with! the rehearsal of 
to prove the truth of my argument, as I well know-that eath ; 

<an add- countless illustrations; but I would like to speak of a 
which has been a very common illustration, and that is the use of 
■ ■remedies aud proprietary articles. Oue of these is a well known 
^ ihe coal tar derivatives, which greet* our eyes in every journal of. g|l;: 
jjf jj&hbbls ,<pf ' practice. It is safe to -say it is used in c&itload%;‘^d^y^t 
f feel that I can couacientiowdy say in ninety-uiue per 
the use of this remedy is a perfect illustration of 
ErOni a homceopathic atand{K*int such'’a 1 ' remedy 
■jiiki^ted, and in almost every instance the proper remedy will 
.^relief' : tq the patient than will any “Anti-” advertised in the laitd^S;’,- 
se is attended by failure and disappointment, and, the confwte|i^|^||< 
physician cannot feel he has been false to hip trust, false to'hffijra M j'? 
.^Ijdse to his patient, and false to himself when he has allowed, 

-frotn the true path, Such remedies can not curls;' 

S feop^’ia not 'the' object for whidh a patient employs 
Ihrak/' J^owevea*, there are two,conditions in .whidh 
-perfectly justified to-,resorting to a&ndynAp 




! 
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©ttrativia treatment, as, fat in»tf,nw, to relt«to> 4 headache in order that 
he nr she tpay transact any partlntlar business on hand for the day i 
second, whom the physician w iu a helpless tangle as to the indicated 
remedy and feels that he must relieve Ins piiieut even ttiup mull). While 
Ih such cases if is the projwi thing to ah* \< the pain is I Mint, yet they 
constitute too small a poieint ige* of uui pi i 'ire to allow us to u w them ns 
weighty Svnlenct agaiust the mdu ited remedy 
Auothor illusttatiou, i« hi ccit tin mm th < which ate from time to time 
pushed upon our school with wuiuhilul dinn as to (him nnative urines. 
Such an one lately at the fionl is & Hint 11 uiaoctifoha Wt have s»au 
many ease* icpmted in oiu jt minis m wlnth tin»leiwdy Ins normd 
hi bung out marvelous lesnlt t, and they u* (oiuitid !*■ -a* inuit Ucloins 
Jfot? lomiBopath). Bnl Huh is not tuu to pusnihe Bdmimt, m any 
other mined y onlln Mtength of a uewspipn nheitismi nt,ni hi nw 
some phjhimu has suueednl with tl is not Ju>iua.op*thu, hut 
eclectic- piaotiee, puie md -ample, mui tt thousands of it<o\en<< tollow 
the use of the ltunedv. Because t homo ipithir phynenu j. smbes a 
remedy h not ueees*,iuil> a reason ten i ii ut h it i honnropithu piohCup- 
tiou. The wiitn hus piosruhed fichinui sevcn.1 firms vith fnhue 
<pr&y lime To him it h is hem a spin d i i Just latum ol Ion not w ;>/<*,- 
vriW, The fault iu m iu the f irt tint wc n pu.su ibnn» a i-uppoiod gun tic 
foi a pathological eoudili m t>n h< u i on me nistud ot tunic, to hint 
the indie ittd remedy luoiitm to tin lev ot sinulais 1 do not wish to 
antagonize the use ot Khinuta p > w 1 nt to uuphwio tin sfcfumnt 
that the use of it, oi it con -tin n, < n ih tduiiiMiiuntf-of m hi rung 
jshnimfu i«ts is noithu u o i noi mil h hi piactne 

Homceop tthy is govunrd hv i leu \liieb is as tiu< .utluiuk&of 
mathematics That dots not nu an tint i in mujopatic phi hi i m however 
capable he mav he, ma\ not nnhi i no t ekt One mu he t hoi ouch m 
mathomatus and \et t ul to ..oht » pieh'uu One nny know how to 
calculate an eclipse and yet unhi a tufim tuu some shell tint will rum 
t&e value of the ode ul Bum It n sud tint < gnus will no* he, hut I have 
known wan) a he eelm In lesult from tmn to make them mil the- truth 
4nd so it w with hoimopitlu It nnv he difhcult to leach the eoireet 
result but that does not atiee't the truth ol the law JSfo vaintum fioni 
our expected success should make us lose tilth m uui motto, ft vuil tell 
the truth if we make it; it will play us f the if we are weak enough to 
let it* but the fault is om own A faihrn in icsults wheie we. lino t teemed 
to do our best is not imces^auly t failure of tin law, but au mot m some 
feature of the weak that may aftt iwanh nnuitest itsill Wheie we fail 
Otpftwlves m even frying to follow om 1 »w, where we indulge iu polyphar¬ 
macy, Whore we mo 1< d away by phanu ie e utioal advertisements, oi try to 
a short rut to success over all unknown load, is a perfect demolish a- 
ttoli qf “ how Hot to prescribe Th< M«hcul Advance, Ajml & May 




Tn>\ “WOiriULT" POISON AND PTS USES, 

Bt 1 >h Kpokns, Mi B,RAi*A4&03» 

< $hxee the tb»<i when lint mtie'pul \ iua on, Midam Menan, first called 
Attention i> '* t poison of <,!( it potent y, m use by the lufctve# 6f imer 
Gnuun,” upend iliou a t > tI k exit (intuit mil Miimo of thus poison, tug 
Well as thit of its mild tt ini<1 by tutun of thoip tntivea with Wohdei- 
ful skill bis been i chu i I nslu if th* wiitin's of uciiiy every mdmaliflt 
oi txplom whihwvMil Hl» uppn Oixnoio or ninth Ama/ouiau water* 
Sheds Yet to this di\ 1 it lit(K nioit is known of tbt uubjtcfc thfttt 
in tbt thy win n Witnt >u x win Ins*- br night tin substmto to Ernope, 
wrote ho thaiimngly >f Ins ti nth in uppu (»m im sutv odd )oftXs ago 
Fiona tbt bind wild it the Mirim a in JBt bvn uni th* MftiaSon ux 
Prnu, lothe wnth, tin n li tin while uppu Ann/i nuu wituduwl, to 
t\ months of tin thin i in 1 Esm juib * on tbt ninth, tbi f ulfou limiters 
havt ust ] i in mb \ il t 1 mow and p ai j nsou of tmt frtmi lihuacfer, 
from btfoit tlu, idvtni f tin fust lutipem explore! 1 hit unbatanw, 
known v uim sh is i( W nth ’ m Vit nib ((nuiui), w Woorirx w or 
Wooti’ (uppaOi i , Umi’ ('Ilio Ts« no) aid M ( urut ” (AnnooxiaH), 
dtfttls soiiHwlnt ni ii mip i j i 1 ippt u unt, bu ius< ot tbe vuymg ttdrix- 
Tte« of thi uilivt tumutu im , but it pimtipil, jvilnps only irapoxtattt, 
tOAu quihtyi hriulh in tin try d illi/ible dl iloul, t tti mne, which 
*ftU nun i it fl tu 1 iltmift on tlu put til 11 lit Bonssiu fault, floubu, 
JBtrunil i id < thin th I 1* t suttudi 1 mi olitui„ mil m proving to be 
piwsthsi il in i oninii n 1 > ill \ mttus if \\ nidi 

Ft of • PI uu hon lu b ibd tht v uittn« of VYourih info foui priwxpal 
Juudsf llitse m (1 11 it ftom tb npj ci Aim/m of which »Stryih- 
ho i richncini «)d j d iy S tipmunut nt tht ptmcipxl vtgcf tble 
fltnneta Hmmtht fm H uiutoluli mIDiiwin (2) J hat fxotu the 
Uppu Oilnoto, thi t’i i( m and Ni i> bivus climtil fl nxi $ gttblm j 
this is tlio hoi t climb d t 1 y V m Ifuinbi lilt f lom biliish Guwi}& 
anil imdlunl Vininnh l lived linn S ti sif n, **> sthiHubuigku, and 
8 eogtiif , tht snt In wnt Muhin Mi rim mil t> Witeitoi, aud un¬ 
doubted!’} the most p >< u t f th bt \ul t tint fr< ui Pitmh Guiana, 
dcpmdnig muni) ou Shulmos cm mxi ft i its j won 

H hilt this tli sift it un is now known to b sonic whit fanciful, rather 
irnujft botuiifd ml gt i iplut thin 1 <xn m its lusis, it is the fait, 
lUvtrlhoh i tint lu AN < in dn ftom tli mito uyions wleetcd fox Plan- 
flion’s < * jin itxoo show m ukod pot nb im c m u 1 n, methods of incat«mg, 
eh , which tinkt tlu t\| of tuh these u\ of dibtmjfuishnHnt But, 
aa wttb tlu liitim tin msilvt , so with tlu hums of Worn dx, tlie bonier- 
lauds what Oust* i< r iui | mpiodint vunti^ thxt axe tme “connecting 
liuka,” and one nay obtim a stxie of tptumuis of the ciudepoiaoxi 
ifibat shows it to be v 11 nigh imp ism bit u> sindly m untam sneh a 
utaewbutuu 

* Chaxb Vifattrton Mandt un^s in ^outh Inunoi London, 

<1 Phaimiuiitiial J« uinal and'liaimclions London, vol, U, f f81 



July and lift Styt 

TOr. Hotafcid C WtHwi$ hsii offered i cUssltattioti based on tins ^posi¬ 
tion that the Worn ah of the nppei Am i ' m (the fto 1 Plmtheri} may 
be dlaiiugm«htd from that of tho Ornn<o ^ PI uu lion's No 2 by tin Utter 
being (( full of ints,end out!} put m wlul the poison wot liquid" The 
fact that pounded or biaised tnta iu intd in all of the pitpaiations, 
sometimes buug put in entire and it r their onl> tilt expusaul piiees 
being mod, tins lpjitroull) d< ponding on tlx* wlnm ot tlio 1 mm ss of the 
native ummitufum, ill posaihli vunli m this HS}wct coming from all 
the brlown gto »nplucd somq^a of th p is >u, shows Hus to be v rather 
hasty geueia.il/ition on tin put of th I t mlly cueful studoit 

There is little to be iddtd to Wutntons quunt andmapliu description 
of the manner in winch the hull in of inn i Biiliab (uuun nnnufw turns 
Wouiftli It w iu tini Tioiou where fill tho most u row poison 

is produced Sin VI uteri on 

“A daj oi tw » b toic the Maioiln ludna pup lies In* potion, be 
goes into tin foi it in qwst of the in i Inula A um grows m these 
wilds which is t ilh d “ Worn ill * ll is horn this that the pf isou tikei its 
name unlit is the pimoipil uiaitdurif When ho his prounid enough 
of this he dq. up i mot of t cer> bitlu latdt and tin u J> ka ibout for 
two hinds of bnlbi us pi mis, wh« h umtmi i green uid Jutmmu jmeft, 
lAstl) he ran is up md down tilth 1 n Is two spuns of inla One of 
them is vii) Iu e md biuls md » vin in >us that its tiug piodiue* a 
fo\ei* it is oust ( umtinm t be uut i itb on the gionnd Iluotlnria 
fthtlh ud uit w huh mu s hi t in ttl in I gt nn illy h u it t nist undoi 
the h it of » shmh 4ftu obtuuin th he ln> no mou 11 ul.lo l mge 
the fou 3t 

" \ qu ntiti ot tho honest In Inn jt lyeuiw J p pp*» in nsid, but 
this hi his ah* idv }lmt 1 t nut 1 hts hut Uio poundt 11 uigs of the 
3Oil)snike i id tlu of th (mini hi am hkewlii uld d These 
he commouH h is in stot fu wh n h 1 ills a snake, he gem i illy < uti wits 
lilt tines uid keeps th in hy huu 

“II nun thu» t mud tin m isjir^ tu n dicnls, ht sirapo the Wourah 
vino and luttu toil into thm shmii i ml puls them tm« a kind eolauder 
mvde of U ivih tins In holds oui m t uthen pot and poms w-itci on the 
«h i\ mgs, tin liquor whnh mum thuuji has the appear true of coffee. 
When a snfluunt ipuntip his bun piomrcd, tho slnvmgs ate tluown 
aside Hl thm hr iiisps thi bulbous st dks uid squeeze s i proportionate 
quantity of then juiiPthiou It lush uid into * pot Listly the wakes' 
fangs, ants, uid peppti in burned uul (hr >wti into it It is thtn placed 
on a slow fair, and is it boils m ne of th pueo of the W email n uldad, 
atfetndmg as it nrn be found ueu uv mil the wum u taken off with 
a leaf, it remain-, on the Inc until redwt l to a thnk suup of a deep blown 
color It t« pomed into a cahbishor little pot of Imh tu nwuttfaduih^ 
* which is carefully coven d and there liter kept in the most dry part of 
the hut 

J Halted states Hispenbatorj, Philad Iphia, lgyf 
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* Tl>ft act iff preparing the pdiaen is dot coiiMdwed a otamw txte ,t|x«- 
wmge m iy shtpe his Ww, f«rhn tbfl bub on tint* point of few ,wiow, and 
ftiake Im otlur mipluiunn if <HituKtion, cdho hm<*dewtun hroh*hi* 
punk 01 in *1* mill t ol 1> f m h 1 ti< i( In b w h> pt< pat< Uut Wom&R 
poison, in an pru infiOUK h uppust 1 1 Ik ntioim) 

“Tin womtn and voun gals tro in I dbwtd to In present, leak the 
Y Million ot evil spirit, *h tld (lotlnm hum I Ik shod undo) which it 
hat bien boihd it pronuinml p>llnt(l md dnndomd on iftiu lie 
who makes the poison mini i it noihinj tint m» in mu' iml mint continue 
feeling as long as tht op »»t m hats I Ik operilm must t ike pirticukci 
M cate not to expose lumsf 11 U the vxpoi w hull me fioni it while 0 U| the 
fiw Thoo'h tlm md Ih i pinndiims m tiki such <n> freqututly 
waahm, the fi e and hu I still tht Tndim think tint it ill t the 
* health ml the opei it i i(h i i n whit is mort pn»l d« MippObW 
hU»& If t * 1 h su k fu <n Ins ifto ’ 

|t h erf nu tioui tin t m n dts npti »n tint W ittiton w is not I dwft 
Inlh into the conti hii ♦ f thosi nitiv i i\ho noti iltd lun into the mys- 
tones of Wourib i kit iho disiiptim of tht pimuptl ingredient 
feeing the ditvinj;sfi( in ninimimiil vm pi >\ts tint tluy ltd not dis¬ 
pose to luni th< mas ust t m phut <>i the gums Stnihno«, 
whuh mu t haw lun r 'I kit wn I > so * <J j Intuii t I <uy ineesjary 
two tent it i 1 , h wf\it i if istufi m inimi wluthu withonj the 
«ae of luyniinboif II t us tin. dd»d nt ) oisons tnd ink*- poisons 
would not li i|Utt nil in lo> ill oi iui uv d* ith dt dm t pmpoiws, nett 
if not W qnickli fat d 

The i< e<nt u icircht 11 h li Inu found “ mini tl slivhmm * to fee the 
hOpn I mod the iwnqu t s \mis ml tin i ittlissof vtuoms,ftoa» 
tfetfc tf the du idtd Pint 1 1 idunanli n the dnm md l>»il ( 1 l dtlesuak^ 
down to tint of tin .pud t bduu b 1 it one p u m the toxir ilnssiti 
Cation, show tint mum ml) tl sum In bun t inp hisjioiaoh 
Supply ftom i mull sh 1 i i hi '< of mm ivlub ob) mmig | ntUeally 
but on< hf< dcstmumf 1 i 

Theleiuma fndniH i i lui t lb him use ilsi (Vriiloatojrf- 
feru <uid “tail/' i sn i s of u un, found to h \u y poisonous by him. 
Prof Robert st d< >. tlat m tin I’m N i> m<( ujju Onnoeo dwtne^r 
‘‘gu.tthanncx" Mdoutn tntidi, nitos Ingily into the Wonrahthhto 
iwnde Ih l r mte< ( >t iti Ihspinsitoiy st it a lint guxrhimaana isolated 
by Sihiltii in JSBd, is ilos l> illnd to, if m t nhnticil with cm nine, 
lht in w poisons In ti hi fiom the United btilts oi t olonlbia by 
J >1 W h W Knuhmln^ti uid stuhel b\ |)j VV A Ilmunond ahd 
1 $ Will Mitchell,* nut pr I d lv toiuis of V* < nr ill, possibly of Planch On's 

, cWs No ’1 I Inn pi on a d uty typud Wotuah fumi the Oauca fii,ver, 
Atubntmy of th A| *jd d in, iu Polombn 
i ^ Tho Unit* d M itea DihjH ns ttoiy desci ibes tht ci ude Womak of qqv^(0^ 
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M a blackish e*traetj brittle, somewhat tesirtoid m xppearftuep, enaust. 
tug the antes of goutd# or* little emthpuw at jut?, into v> hit h it has wittiest 
certainty Wq potrnd m a liquid *1 nt< The method of it-* m mufudure, 
UlMlWte down bid h\ Witatou, « counta i >1 the pouting in liquid <ttete. 
A Wy lonsnli i dih* adlaliou of him. trn is ot W om ill, undi by tliiself, 
ftoin Bolivia, Pan Lnadm, (\ Inuibi lb i/d Sumum, < lymm, »md 
DuniHutH, hIiowh tin foloi of Wont di t diflu fi< iu i li hi hi tu to aft 
almost inky bh k and <lu tonudtney it un irmn tin biitthm of »ss to 
the flexibility if nuth mb) 114 I hm It n informal by Uni A Ruu- 
rirkt, fotunily usulinton the ItIh, i t i I m tnnutuy of tin \mU' , on% 
that rubber is id ltd to Worn all by som i + 1 m p, to < in it om(< i data* 
blllt> ind luuhi ltsn n km*, tu in On in ih.uhhs liktly 

At the 1 itl*unionnl Ixjosit.on h Id d km ton, .7 unuw i, We«t 
Indies, m tvulv DU1 [ hid tin good In' uni tobuoim wRI uquuubd 
With an unnoi dh mtilhgoil li ilf bind h u tht Ik uh\ iteis of (Ik I % 
qulbo, iu Dana Ui, wh> tlumtd t» 1 in nltpt m th« uiimMutuieof 
Wouiiiili "tit ainuial iu< tint llie idditi » if tin bittn nuts, 111* ,mwi, 
suikiH fmgb, inmndal mis ml pijp i ti , waM U no in* it import uiqe 
to the uiixtiiu thin vn flu un uititun il othu mud uitns of the 
nttm whm nukiiu it 4 s t pi f i whit It ml hi 11 id< Wundt 
fot Uie, from i mull mount of th lit id d him in ot Siijihuoft 
tOJUfir, pio mi (1 f iom the Hot in ' (« n i u iltion h Un kmdiu s oi tiny 
Utimstuit iiluid hoi mint vvliuh on t mu nt ill ui, 1 found l > hivt a 
jHufrtlly mfist it u\ ♦ flat «m hubs nsal t 1 ill tin wtmdin d m< ngooae, 
Hcrpotci tihu union 

This lhuntui nniM tta> asi ic l i <f his know It I t thd m tint 

lOtmrti of til tht Duniuis uni lit \ n • Ilia wtu ui it til tally lhose 

(0 lie found, hut mil tlun win kittv th< i ntt o< m mt hit to the 
WoUl«di Disa i m * this with tht ml \ V\ iluion Iu 1 t un to the 

conclusion tint tin it w a no ftundtti ii t Un slmy tl it uth in uitidoie 

existed, to wim It \ on Humboldt lud in t i at t until y Hites on the 
Aiuneons hid » mi l linns* It of its <\ linn is luu -.curd minor 
trftvellus On tht Oimoai [hid un li i it d pio f th it this much pti/ed 
secret exist id, uid w i tin soma oi „r it p< wei nul of i luge income, 
coniparatnely spt ikum ui the hind oi if # Itjstlhu jat ippi trai 
to he ns quite tin to one, eouipual y\dh W nu tli is fiunishm* tin unit 

of vtdtoe 

AM thae 1 made s most mt to tin li o\ea ^lthn^adtoihciqi- 
tutft of certain ni ml ty m tin mt n i lqtmds I Ik Iniliin liuida of 
that teflon fu pufushlsbl w mn t 11 * noisy md htaiui hie wm« 
'With a little quiva of pah i]is i hm ii 1 iitws,mith iiorn tin rnuluh 
of Of the pdui h m tin hn 1 td i shtipaml to i ntetih punt it 
^OliiSlid,slightly (hural to liuki it liula, and tin Inti iml tightly 
WXApPdd with wdd cotton to fit sniu r m tl i tuU oi hn bh wcuu, In has <« 
^vetebuudauee of aiiimumtiou, fn In j ui excelhut shut, uul i good 
Utalker of game, Ukm^ few chances and waoliug few auowa ilia bloifrgUn 
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SOO < Witnsfait Pstsm 4nd its Vm> 

is the dtud pmdui t of the awnmpv plains stud th# itpl^ud streams, tl»© 
fflMpSF furimdimg the stionfii huxtet outa bamboo ahaatb with easily 
«#tmted joint pith and tin hi to tin iniu 1 tube, a spouse of ned, which 
frequently suwwh to tta oi twtlit frit Iwtwien joints, md it, in selected 
ttftSPS, so sti m,hl tli »i » plunu h t lint rlet* < ts no beud noi in quality This 
easily tinned outfit hm twt pium. ulimti tsptuuly m tht M*afth 
for siuh tin m (run it tht nionktis it d es n >t mulddt thus, as a 
chugeof shot nuy do mil its dniosl |>ufl dots not bullion aw»y 
evu} f uj ni 01 n is tbt t i i whin tint til* > then hoi mu the tlOe 
tops aft 11 the solemn tjunl of t tupi u foil t slu ltd by tht fmug of 
& gun If this n tun tf tmu w mtul f » food 01 ini mu turn lists, it IS 
doubly 10 i spuumuBt h stut to mu kit dm With i hit iw ledge 
jftnd a qtitk II I of tin ntdtti md tin nu of in ws n it tinted with 
ft tul' stungtb Womal it i posnl b fu tbt mlivi It tt mporarily 
pudy/e bn mttntlul < q hvt with th hist dints of tin \\ iux di and 
yet, siilh a prompt n« 1 tht autuh ti tj it ion bun to atlmty anil to 
OOttij irdm lit dth m t 1 it turn In tins « n ind uily so tincutuu 
4jpiues of moiikt >s bo j i uul aim foi ) mi ivtru* moikiy is f<u 
bettci a hit to fathom md is< ipt tin im stuns if t niitiu t> tup than 
is the litter ibk to d« i i i m< lunisiu npibli of drnivmg simnu 
iuquuntmni«s 

As to the <1x11)10 itun f this uiti loti f u i t tint I /iv< no definite 
information Ml ll it mi h sml is tint it uud ubttdh exists tint tam¬ 
pion sail n dw mp inn ti by tin uxlmspit] iiitoiy ton iking it (this 
is (pith ishktly to h i 1 bud us i,tmnni nud), md tbit it w yetd 
ID w lotion on nw c tl n md wimt du) s of it jipiit/ d into the mouth 
of t* e ponon s victim aul till imm mfo tht wound foil >wmg whif>h 
Altih nl uspuation by m mj uhtion t the auuairf uligt>, i» maintained 
until onsu usm is md lml\ ntuiu It suns to bt tidy j« Bible to 
pioturi tin antidote ilu 1 1 \ nth uitton 1 hue hi ml of u< all of It 
Mt thi lujuid stitc, noi d my <u idu illoiu l + o w itness its pt paratiou* 
Ijfoi would t uiuubnbk bubo if iud lid w nwi ami lo’orod two. 
page pictuirs tiorn Pud ud .fu 1 0 piimeh.ii t mki in nil lliat *vg*on> 
tern1 1 any adept to tht liud^niexil t this ninth pn/ti) fot imlo 

Ihtu it> u wide dmiv, me of opinn n lioweui imong the natne tuera 
of Wourdi iitt i'i tibd ilit> of tin mtidoft No out is to he fomid, 
aypaiuitly win would i simplify its mu on lumtwlt md nit a few ptrdfew 
to lntt di \eied tlulth wtakmss of the Worn ill used in uttys, and 
the ut ft id icspu ition in nutunti m. at tht bottom of the letovenCS 
endittd to tht an ide <t ilni<,h won tiud tht uitid it< on wouiidM 
birds wul mull tm with ini itsull md with tht bads I base ncvCr 
attenpitd utihu i osjuititu Puhip tw tlmds iicoiued, aithongh. 
all eunitd stufil ud tuumibul toi many hum uul ufuaed food for 
At* eial dayis Hul on tin other hind utihci d nspn xtion has mpth to 
ha said in it <i\ r, tin followm), iuotmt» ^lvtn by Wateitofc ^ova. 
Bpeaanig of cxpeiinnutu tLiiduotod bv hmist if duunj, one of hi# vacatipoa 
in htugUnd, he iay s 
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3iily IftHMii ftwm witttfk 

0 

“Betting that time oxpeiiroenhi w**0 made wttb the Wownli 

poison. In Jbomion an ass was wouihfed with it, and died mlwlw 
m tatties. The pottson was insetted into 11 t leg of uiotIn i, tobutl whuh a 
bwlftfta had l^n prtwoush lied » htMo above th< pine when* the 
Woniali was mtioduotd Ht w ilkni i though Ulwuenglif Altaian 
tiOOi It»d elapsed, tin buulay* w u> unfi 1, on 1 ten immUtH iftei, death 
overtook lutu 

“Audit ass moved the Wouiih j un m flu >h >uhh i uid died, 
apparent m ten iujimUh Annum t v i made m ho vundppt, tml 
thiouqh it the lungs wot m,nJul> mil tul for too hmnx with i j air of 
Ixllolm Tin as* hi Id up ho h< id,unlit >ktd<uound 1 ut, il t ml! ding 
being dwcontimu d, slu. suuh mm n i in appoint dt dh Ih utdioal 
breathing waftnumednUl\ i »mmn< d ml < mlmu ti without jidoim un, 
foi two hum * uion Jhi a *\id llu t limilunl h solution h< iosi up 
SUid walked ibouf , she sound mi ho in i^itdnm mu in pun The 
Wound Upon dt whtih tlu poison into. In >hd With nit difiuuU} ’ 

fp conlunnlion oi tin* moant, W dot n ij Ihd h itu Ineu tlum- 
tebed ‘"Wounlit, the* unuismlli \\ ilt in Uib tin < >tmln mot 
JEarl Pelt}, what foi nidih tuint) 1>u i in dn lmd i lih d indoloue 
aud ploOt> m le u niliou of hei suu< iu the inland d Hit mine of 
toxioologx 

Anothei of \V deiton „iipliu n nr it »m i» well wi llh ti»|Kutiu£, Ho 
writes of hu mtidi nt on his lns( tup mi n 1 up the > ilh^ of tlu 1 npuho, 
thus 

“At oue ot tlu e Inbit vtnms i mu ill i ntttv of tin \\ mu di poivn w\« 
jWtKitftd Tt w m a littli pouid It ludun *th» li I i sail it dd 

had killed t muuibo of wild hops ml tapis \] p< u n i m uml to 

ccmfiim wind lu mid, toi m om sidi d In 1 bun m i 1> tikm nit totho 
bottom at ditfeient turn whuh pit I i t mild net In i ban Lht < Mt 
had the f» d oi snoml tunl i idol 

4 * Its fltienplh w u pio\«d ou a run! b si/ d dog Jit v, \ vmnnkdin 
the thigh, m oi do tint time niipld 1 n jns ibdity ol to i limp ,t tit d 

Spot. In lime oi foiu mnmltnht lie n to In dh ud, unit ilimy 

little thing on tin giouud m and him, ml looknl wistfully it tin wound¬ 
ed part. Soon iftu tlu* In staqgtml, hi l him-*.If down uil mm rime 
jnero. Tie barktd ouu>, though uot as if mpnu Ihsvoin w is low aud 
Wreak, and in i saoud attempt it quid 1 uhd him Hi now pit hu ht«A 
betwixt hw foiehen, and, raising it slowli igam, ht fill om i on Insmde, 
£li& eyes Iratuedt itel> bicauie hud, aud though his i An mdn s (vi r^ now 
and then shot convulsively, hi mvti 1 w<d the It ist dtsnt to raise np 
bja head. His heart flutltied unith fum Iht linn ht 1 ly dowu, and at 
lUtej^als beat vei> ationg then stopptd fm «i moment ot two, aud then 
, beat aghrn, and continued family be dm. nurd lumidc* rftti ev<»> olhei 
part Of Jus body seemed dead lu a qu irtei of au hour aft ei he had 
received poison bo wae quite motion less' 

Xu all of tlio foregoing catwa it will be obseived that oveiy thing was 
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dh»e to test the deadly power fef the Woimdi m the np&tetye Tti the 
follow m > evpimueuts, m ul* m om, many others l sought to lost Wtoii.dl 
l(n its iflumm is au a <1 to Hit* <olluting mini tint! , to net, a w<>»<!* 
Jhow quiikl} it umld < iul l It in vmi usoid< it, <>t \ntthrdtH,if used m thd 
tho»l t mn d>li u ii, l w h i sj h i dl> 1c su >us «>t finding sonn poison that 
•wool 1 qm< Kl) mull» It um] i jn i non suki so lint t umld Kiftl) be 
lundh d and put in tin ji strimrju lionet i pen on tint would tike 
tin pint e of tho pot a< hi in <> unit mulH, bit nut jf tin ex tunic danger 
in hindltn Hint deitli d dim. mslimnut T soon disimoitd, howivtn, 
that Kjuildj ot V\ mmli i uJIkiliiI ttii ,J.it to pm npth do the wmlr £ 
dt suhI of it w is well mills 1 m^uoi to in inland <o tin. bUtei known 
di0,4, jud ung from i \p unit nt < on nnm i in mini di- 

Tlitit tr< two ft dims 1 Hunstd Wour d> that lendei txpei menta¬ 
tion with it on <li it sh mi] U isuit tlnn -timh \oik is nsnilly apt to be f 
the i ot ilie ippmnth | nidus ininiui n> whuh its miinu nc killed 
and the I uf tli«,t n h i ilimit nts c m lx < mdu< ltd ou itmiul doomed 
to dell It for food pm p si s l t mst tin mil idinti »u < t tin \\ out di poison 
into tinm diti not tit L tin uhl dit} of tlnn flub iltus tin interests 
of suenu me ul\ m td nliilt tuinn t(m H the life of tin u< ituio experi¬ 
mented upm Ul ,» Hi nu.it luunam m non lluu is usn dty tin < tsi in otu 
nlmi^hlu houses ( onnm uting on tin t iw of dt ith b> tbid method, 
Watt i ton u 

‘‘lln \V< n di p n«u tit tiovs lifs V ution to grntlv tint tlw victim 
appeals to In in no j tut wlnuvti , in 1 piol ihly, wtit the tiutli known f 
itfalsixuu •mm, ib in nt ntrti> sin tit d tin turn tin .mowcnteiH ’ 

A stitl tippid dul t nt 1 with full stimuli Wounh mliodintd neat 
the 1) is< ol tin In tm n t ln,t spuinifn if our toimnnn blnksduke 
rend ml it [K lift tl) nnti nil in It ms tit mtwu nuuuits but i like wotind 
mud with hill htu 114th Winn ill on ,» mkt of ouuwlut less size only 
piuti lly Uinimlxd it I it uni not H itatl> vtdui itnonti ittingand 
f»qm 1111 n t pou< is 

Ifull stunj.th AVouifh in mlu t i 11 1 snuM dot into tin lute-nf the 
fouqiu of i pisfuw killi 0 u in but a lit tb tm t\t> muds the Mine 
inpetiou in t ] t mi i]»| In I m tb f dt\ 1i m u On r >ot i ll t tail took 
nub tbm nunuits t p dint tl It Ih « \ut '•nnj i> m luitiMj of 
tin 1 il< ol pi ison di tm i ti 11 lino 1 tin nuii ilion of tin animals ix- 
peimifutid on, m 1 u< tip ilnfotho hki uni oudi millions muitnis* 

\\ mah * b il sti ll mdmm inij It pmtitv will kill a lull $iown 
h r m da M t >m miuutt it inpftid tl tin mot tl tin tonkin , ltwil) fake 
thru Him 1 il kn^tl il mm to pmdut tin «imt ttfut with au anfee- 
tu>n in tin thiji llm ( nttsp nd with hk* * lmnnts undo by 
Wilirlmon m ox \n idp d tin him tu d 1»bus ttibi, wonuded ih 
kin* ]i*< nmi„dit idi j In llo a at tin piintuii (f t pinnjpil Jnnb wilh khe 
inud ol th Liu u Nlm'iln \uh juinpiuo whin h t b\ <1 In ml) charged 
dm I Time hi mud 1 < s* n puking it tin wound jmd low b rocking to 
ami ho atul dubiouab nlukiug UnJuad fioui side to wde in a HtOht dis- 
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ttewsiiugiv hu«un sort of way. fo about a minute and a h df hjn bolt! on 
the uw relaxed, ho fumed cm his side mul esme lumbtrog In th* gionud, 
appmidly dead, although a hunt fhittenaigni the lieut aftenvam 
discernible Hid he been shot mtb ,i l< id of shot, unless so Inf u» to kdl 
laiiu mMiiuth and liUiall) kmx.k him out of tht fiei, Ins dt uh fuioxyimts 
■would old) 1 h\< icmhitdlis aip uu i mtm and mid uid tin huutei 
■would ban simply had i dead uionkt v In h up a Im prutu ill' uncut* 
feible to a clinibii, bee ansc of tin gutk of in trunk md tin ^zi at liti »ht U> 
the fast limb' 

(buHinu*, lltt tnvH fu Jim ij h of Woui di \v is sliongh itr umunuUd lo 
Hue tas a tciuody oi ho a icigu po m in •< litiolhii^ md I» sum,., the naoio 
painful flyinptomn inuimmi to r,m<ca 1 1 Hie ii,im, utiiu eta I v tu 
wtH dVUO of flu tv , itln Ii j indict ol the II ", Ihspi osimrv, i hetem 
if 18 Wild that, * as j reined) cm ait has my little v alu mn m tdimn, 
hydrophobia md othu immil iu xflkn in, it will und ml t< dl\ , quiet 
the Spawn, bill don im< ban uiy diruf nu atm mdai» on m flit di < ,w M 
Ifowevei, lx ynmm r ' m flu 1 m us m t dc mi by a>u ( ia 1 * ffa t tin nilxu- 
taneoufl dose 1m mm isfuni 1 to iamb mini , i\u ptum ill\ t mu t>lo7, 
1 give it i most lluuou^h churn lo ja u us \\ ith lindu tin tun of 
skilled aud < animus < Ihi aim , bul will absolutely m_ati\c u nils in 
the hold of Okih{>< ulus 1 Khcie \\ mi ah f »U i ui li.ibh «pi mtin As 
a l piued y to In taken ml i(b< stern «h, < an r , j oison whac ulm pnti 
ciple pa-sc (laaoiuh an iu il lminhi iixts wlhdilluulty it im o lowly 
wliui thus 1 ikui that m iu m\ i unit in v hi cJmmutii > i »pi 1J> m to 
have but lattli d mi, iu nktd mthn n a tin pnlnnt 

Omarme, ui like most uvstdh/ihh ' thuds, contains no ovy >tu 

caibott, liydny n and nitio;ni In m it iumnts lo pi iposii r i ]>imi 

BlOlmMouuuh Im it, Jhiyi oil 1 1 1 t , N n he t <>pa ait ol its 
eonipowtion hull, lx la van !*> pi iminii in of tin alkaloid lo W 

impure, gm s < j 11 N is tin comet tumuli 

Death luma W nu ah Ins jannllv 1 u ctliihutad'a | at L *■» a f tho 
rewpirttory m hum, hut Di.nl sad \ah i li iJhrin ihal Hu i< pu tcuy 
eeiafet i .lie ptitlj/ d liic latui th 111 < cum epoiiai \ nit m > own jxj 
Bpnal scnsatiu'a 

Slattum with tluc t ctnlicriurumes a a modi» ale mix ut am mi fright 
arm) mjecticn, l alowly worked my w ia ii| illowm, it U i i t v,» and * to 
elapse between i a<li tiail llnee and im a tom c uti a m«m did not 
produce ,im ve n a])jmci ahh result, I lha.at* ui m iiu diAiiuss. 
slight vei tigo iionsnluahle ahguead I sitaade md m a xliiiin Iv ]> mil d 
h^idadm of j.atlie a unai ml clan itum Util fnc aentiga imam loiasuKi ibly 
improved upon tlm, i m »i s mi di^m of itijo md lassitude that 'vi to 
VXOii dlsUtssui", md i\ m nti uatmius, my nnjoi ui|Ktnm, lmk im mu 
of the inglitn ot m> life 

• PtrlupH t did unvu'tl) mmimg my (lithe lergest uajc turn oiiacliy 
When f Wis omlnaUd and shgluly biha jin otliuvusi , laovuiaitlut 
mnjf the addtd u aitiipainim Tnodm d o much knots < u top ol the lave 
centigiammt s expenmt nt, tbit foi a turn [hail tewon to ti ai th dibit 
addition was just the amomit ik celeel to hung mv expeuuuut^ to a per 
manent done. 

Within three muiutes of the turn* of the injection, the dm/mess and 
Vertigo had liecome ao great as to m ike u dkmg mipo <-ihle , u t, in mother 
minute the laBSitudaa lapnlly a ret pui^ ou i me and tin tt nous distuibanre 
of my breathing appaiatns made it ipjniciit tint w d king, gut nai hi ling, 
and even an attempt at mild itliidtcs wne imj,eritivc M\ lungs felt 
glued UP, and the muscles of my chest flatly lefused to woik ; tuiythiug 


* Archivca, (jreneralrs hi pt ember lftfif* 
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swam before my ay*s, and T was soon reduced Walking up and tluwo the 

n pli of m> bungalow, vnth halting ak*p s > duly pteverifetog ftdlpijfc % 
ding fust to its lading It Sunni 4 to mo that I spent hoofs iu that sow 
of gasping foi bieith ('pni uifd m the Cave of the Winds, Niagara, 
whet( wild umoie ibundut in the itnioipheio than aitf. My ttatol* 
nftrnwml uhIk iUd only iboiit tw»nt> linnutisof extreme distress , but 
tint twi ut% minutes w i. oik m*ui to b* foi mtten and I advise all Mt> 
penim lib rs liovnvii iohi< oi valnnt, to ltmaui below the five cepti* 
giftiinui inmt 

As i bltni* (.lost to (In ntitlo hi mi quote the disruption of a Maeotl* 
(dn luili m who Ii »1 *.ini lo < i numh uudrnt illy go beyond my litillt, 
uith 1 ittl i ih< t r llu tw< h il in tn out situ t ipu im it together, ilid 
tlw (loi nuil inui Iml ( il n i I mo i)nmi nhot it a tiionhev ml he Meetups, 
Tlu d n t hid now d u il i nt l ujii mil »»m on! of Mjfht , evidently on 
its return to i ulb it iml I mk i limit md bun drfbitrd m its eonjf>e, 
for mihh uh II huntu w *• ivi in ot ils|ms(iiii m hr i quivering uni 
Toll ui hit tin lmh u hint imimUvi without ihti uhng from its 
*nyh b* nn> Ik iputrd lliis 

< v > i.v 1 1 iki th< din nt i«ui i won! Puls it m quiver and 
tht< v il innvti iiivi m lus blow| ijk loi Ins little wm Save to me 
goodl) ioi Inn wit till th villi t Mini In 1 1 > < down fot ht h very 
faint His h v ii) in t w ill , hm ton mu 1 uks jju Ionjvi no light in bis 
<ve-> Hi fold im uni lu i< lls mow 1 v "'u , lus mouth moves wntiiout 
sound I tn 1 lus lu ut, it its t«i*at itidtlun dow It j^oj s (Jiuieca has 
shot Hu lul Worn di dm Stunhfi diiioiui)* isu/i/ttf/iidif, dune 17. 


*U It n o to l r ft g m m i e. 

Tht MonlMy Homt / i It m it, Ou\\ MOO Loudon 
Th* lfom i t/nithn It i )uh 1S‘)9 hondou 
V (if Ah hut/, June H'im Pirn 

Jo if/ i lUlq 11hmm >/ // a M ii<h A April iH9*) 1‘iuv.elks 
lit t 11 »nr ttf/n/H It/t IM. JSOO 

i//< t< t nt Ilo to p’t 1 y /fttiitr, futu 2i did) fi, 1891> Leipzig, 
/ft i ft (hnnj.it! M iv A Juno 1 oil iionu 

ft'tn(ft [nun tut Jttt/n tl t IImaofnt/iif, dtui< lul) ltd)'! New York. 
Thi II that in t iiti/tit )h h > f j dum DO) I'lidadi Iphn 
Tin} V n I it flat f (It It tf u t t, M i MOO Ltmhm 
Tht Vh it/t , dun Isd'i ( Im. i o 

Tht lion (to// if 1 it Hi i , Mi) tod urn is*)') i inr ister, Pa 

Tht // thin mount t i At! h , d Utii IH<>!) { hioqo 

Hon i/vnhu Lin / linn isoo 

Tht Am i nan Ah ft nt M thhf, dum is)') Pilhmoie 

J Him tl tf On ft hi 1 hit it/ / /, .Tuue ISO) < huugo, 

JUiin (j‘ f f hnn)o/ tilt \Itt</ti t/tt, duu it-')}) 

Ml tl l fv, .him I so i Niw ^oik 

Jl mitt// In Phmiatxn April, JVfiy tsy ( > Phil nklphi r 

Mt u id 1 <t t'ui Apid, Mi) ISO') < luc ilo 

Jokii i r, Hoi/ti i/xith in, M is iso 1 ) Phil uh Iplua, Pa 

Jhuliwi M in xt Ih ti t, did), h Hi, 10, d(», 1S00 t'.ihutta. 

?(tt iudit h Lttin t, did) 1 t 16th, IS0<d (.'ah utta 
lh ( tyiftih Pi J *v Min IS90. 

Jo (In t Mintt< i dum 1 iOy 

fmrf’ (n , m v <>f It M ntta dfttdiftt and It Piet Vfareh lfi 08 , 
Ji/tirnsl vf th ImftJ Jl iiitiu poilut konUtf Apul 160!) 
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ALTERNATION OP MEDICINES. 

In Ihe Ilahnemannian Monthly for June, Dr. Dudgeon has 
conclusively shown “that Hahnemann regarded the alternate 
administration of two or more remedies in acute and chronic 
diseases as occasionally allowable, and even advisable/' 

Dr. Clarke inserted the whole of this article in his Journal, the 
Mmmpathlc World , for July. Fearing it might have the effect 
of encouraging too indiscriminate and too hasty adoption of the 
practice, he has, in the August number, given his own views on 
the subject in a short article. We are in perfect accord with the 
talented author in the opinion therein expressed, and we therefore 
give the following extracts from it: 

* tf Dr. Dudgeon, with his usual force and clearness, puis the 
historical aspect of the question iu such a light that little more 
heed be said about it. The only thing that remains to be settled 
is the wisdom or otherwise of the practice itself. 

** And, after all, that is the only thing that need give us atty 
concern. We have no sympathy with idolatry of any kind, be 
*»%jfche idol man or book. Hahnemann is great because the prin¬ 
ciples be established and fought for are true: some people are 
Apt to think that homoeopathy is true because Hahnemann 
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preached it* and wrote of it in the Organon.. Therefore, thongli it 

.‘is interesting from an historical point of view to know whether 
Hahnrmann ever practised or sanctioned the alternation of 
remedies, it is to us vastly more important to know how far it is 
possible to follow tin; practice with benefit to our patients and, 
advantage to our own development in therapeutic power. 

“ Once again wo must utter a warning against being Jed astray 
by a word. There is alternation and alternation. Ttis one thing 
for u master to alternate remedies when he knows accurately their 
powers and how they are related the one to the other; and it is 
‘quite another thing tor a humdrum homneopalh to alternate two 
or three remedies because he does nut know ju.4 what any one of 
them is capable of doing. The practitioner who is content with 
this kind of practice, who tuiLifitaffy alier nates on the strength of 
a smattering of knowledge, picked up from elementary text¬ 
books, and who scorns to consult a repertory or a materia mediea 
has set the limits to his own progress and will never know a 
single drug as he ought to know it, or understand the therapeutic 
power that homoeopathy contains for those who are ready to dig 
its treasures out. 

“ Alternation in the latter sense is altogether different, from the 
occasional interpolation of a dose of Carlo Teg. when a course of 
Lucopodii/w is being given, because. Car to intensifies the curative 
power of Life. ; or the interpellation of a dose of Sulphur when, an 
indicated remedy appears to be losing its elfeet, and when Sulphur 
has a relation to the case. Tim question of the relations between 
remedies is a most important one and as yet but slightly worked 
out. There is here a large tieid open fm the investigation of able 
and ardent homoeopaths,’but the routine ailernniionists will never 
make any discoveries in it. It is only those who know each 
remedy in its individuality who can find out in what way it is 
related to other individualities of the materia mediea.” 

It is not a little singular that it is generally novices in 
homoeopathy who resort to frequent repetition and alternation of 
remedies more often than their older eolleagues, and that they 
give up both these practices as they grow older themselves, 
that is, as their knowledge of the natural courses of diseases 
•and of the actions of’ drugs increases in precision. Sometimes, 
.however, the habit of repetition and alternation leads to so 
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, tnueheon fusion of knowledge that the benefits of experience are 
lent, and the habit becomes too rooted to be eradicated, with the 
Result that seldom a true hom.eopalhie cure is eUbeled by pvacti- 
' tioners who too frequently repeat medicioes and alternate them 
US frequently. This habit is an index of want of confidence in 
any medicine, of laziness and of iw twin brother impatience. 


SLEEP AND SLEEP-PROD! CIN(r REMEDIES. 


JII. 


(Continued from p. 2(i!> of last number). 

It will be seen that of the chemical theories of sleep, of which 
some idea has been given in the laM article, that of Sommer, 
though based upon a fact of the m i,mil greater consumption of 
oxygen during the day, does nof help in explaining why such 
impoverishment oi oxygen in tho -vstem should lead to til© 
.condition which is known as sleep; 1 hut of IMluger, as we have 
already said, is purely hypothetical, there being no reason to believe 
that the combination of ihe intra-molecular oxygen with the 
intra*rnoleeular carbon is of the nature of an explosion ; that of 
Preyer, though based upon his own * xperiments of the hypnotic 
properties of lactic acid which is a waste product of the, meta¬ 
bolism of (lie cerebral tissues* has nut been coulirmod by other 
experimeuters; ami lsisi.ly fhat of Bouchard and that of Errora, 
are yet in the region of unverified hypotheses. 

It would certainly be verv interesting if sleen could be shown 
to be a sort of auto-intoxication, by some wa.-dc nroducU of the 
system having properties of the nature of hypnotics, such as 
morphine, chloral hydrate, See. Put * veil then the ultimate nature 
of sleep would remain unexplained. And the question would arise 
what are the character and composition of the hypnotic substance 
Or substances generated within the body during its waking hours 
or normal functionings ? Is it one substance or arc there more 
than one? Has each organ its own by miotic, or is there only one 
hypnotic substance which exeicises a mininon sedative influence 
on all, that is, on tin 1 whole system v Those arc problems which 
must be solved before the chemical theory can lie pronounced 
to be established. 

But even when thus established if is necessary that we should 
have a clear idea of the nature and character of the .changes 
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which the hypnotic or hypnotics bring about in the various 
tissues of the body. It must be obvious that a solution of thin 
problem is only possible when studied in connection with th$ 
action of the hypnotics which we can artificially produce. In 
other words we must look to experimental pharmacology for some 
help in this direction. For the successful carrying on of pharmaco¬ 
logical experiments with reference to sleep an intimate knowledge 
of the nervous system, especially of the brain, is essential. The 
connection with one another of its various paits, and the minute 
structure and connections of the two constitutive elements of all 
nervous tissue, cells ami fibres, must be known, before it will be 
possible for us to interpret the phenomena which will result as 
consequences of our experiments. 

Notwithstanding the strenuous endeavours that have been 
made in unravelling the mysteries of the nervous system, not¬ 
withstanding the many striking discoveries that have already been 
made by improved methods of investigation, much, indeed, very 
much yet remains to be done in both histology and physiology. The 
relative functions of cell and fibre have been so far established 
that the former has been demonstrated to be the source or origi¬ 
nator of nervous inlluence or power and the latter to be only 
its conductor, but what the nature of that influence or power is, 
remains quite a mystery. Generally, that influence has been 
looked upon as akin or analogous to electricity, and in this view 
the nerve-cell would be analogous to a voltaic cell, and the nerve- 
fibre to a conducting wire. 

Professor Obcrstem, of Vienna, seems to entertain a different 
view. According to him, "the cells are the Motions; the fibres the 
railroads which connect the stations together.” His exposition 
of the anatomy and the physiology of the central nervous system 
is based upon this aualogy. "The term tract,” he says, "is used 
to signify the connecting road between two central grey masses, 
or between a grey mass and an end-organ. We have almost 
always, however, to do with a more or less complicated combina* 
tion of roads, bringing statious of several different distances apart 
into functional relation with one another. Hence, for example, 
we may speak of a cortico-muscular tiact, meaning thereby the 
whole group of nerve-fibres (perhaps interrupted at more than 
one point by the iutercalation of grey masses,} along which an 
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stringy,intbo ;emd must 4rftve^ ; -ijf it'.is to induce a' 
ifi a certain muscle. In the same way we speak in 
; of the Berlin and Vienna Railway, although we 

Jfinpw quite well that Dresden and Prague He between the two 


Prof. Oberstein in pursuing the comparison further says: “The 
route just mentioned is by no means the only connection between 
.Berlin and Vienna; not*"only can we take the line through 
Breslau and Oderberg, avoiding Dresden and Prague, but various 
alternative routes from Berlin to Dresden, or from Prague to 
, Vienna, are offered to ns; further, we are in a position to go 
direct from Dresden to Vienna without touching at Prague, and 
; so forth. When, for example, it happens that owing to a land¬ 
slip the line between Dresden and Prague is impassable, the 
. connection between Berlin and Vienna is not thereby interrupted. 
The richer the net work of rails, the more numerous are the con¬ 
nections, the ‘ tracts > between the two chief termini.” “Another 
lesson may be learnt from the railroad illustration. Supposing 
thejine between Dresden and Prague is interrupted, I can still, 
if I chose, adopt a method, soraewht slower, perhaps, of travelling 
from the one place to the other—I can drive. So, too, in the 
central nervous system, when one track is interrupted, other 
collateral routes are still at our command. It would be quite 
wrong to conclude that, because a function is still performed after 
certain fibres are destroyed, these fibres having nothing to do 
with the conduction of the said impulses.” 

This analogy however seems to us rather to be too gross. Is 
there any actual transfer of material from one station to another, 
or to a terminal one, as in the case of the railway system, and of 
.the blood or lymph circulatory system ? We do not think there is, 
and we are, therefore, of opinion that the electric analogy, though, 
apt exact, is more approximately so. The impressions made upon 
the ends of the peripheral nerves, which are conveyed by them to 
the nerve-centres as sensory impressions, are more of the character 
'of .waves or vibrations than of actual material particles. Similar¬ 
ly the influences conveyed from the nerve-centres to muscles 
yvhereby their contractions t are effected, are not of the nature of 
material particles, but rather of a rapid succession of tremors or 
vibrations. 1 $ 



How these tremors or vibrations transmitted to certain parts 
pf the brain are converted into sensations, in other words, into 4 / 
. Consciousness of their existence, has not been shown, and it is' 
questionable whether the demonstration will ever be made. The 
gulf between a physical state and the corresponding psychic- 
, state is apparently so wide and deep, that there does not seem 
to he any possibility of its being bridged over. Dr. Charles- 
A. Mereier has well said in his article on Consciousness in 
Take's ]Jictionary of Psychological Medicine : “ There is a uni¬ 
verse of matter around us and a universe of mind within. The 
events of the one are to some extent mirrored in the other, but 
their nature and composition are totally different and cannot be re¬ 
duced to common terms. The one consists of particles and move¬ 
ments, the other of feelings and thoughts, and we can no more 
think of mind and matter in convertible terms than we cam 
imagine a particle of iron to become transformed into a feeling of 
anger, or the revolution of a wheel to become the remembrance of 
the date of a battle." Even the late Prof. Tyndall had to 
admit that “ the passage from the physics of the brain to.the 
corresponding facts of consciousness is unthinkable," and that 
“granted that a definite thought and that a definite molecular, 
action in the brain occur simultaneously, we do not possess the 
intellectual organ, nor apparently any rudiment of tlie organ, 
which would enable us to pass, by a process of’ reasoning, from 
one to the other." 

It is true that the gulf between matter and mind is impassa¬ 
ble by any process of reasoning. But nature lias not only 
bridged it; she has associated two apparently incompatible things 
most intimately. There -is no escaping the fact that in 
the present state of our existence every subjectivo state has. 
an objective basis in the physical world. Dr. Mereier believes 
that, “ not only is every phase of consciousness the shadow 
of some •condition of the superior nerve regions, but it is at 
the same time the mirrored representation of some condition 
in the world outside of us;" but that, “while it is as certain 
fts anything in this obscure region of knowledge can be, that no 
mutual action ol consciousness and ,nerve action on one another 
is possible or is conceivable, it appears equally certain that eon-’ 
feiousness does not exist apart from nerve action, but that only 



•while* nerve action of some land is going .on does consciousness 
cOrrie into existence, and, according as the nerve action varies, 
so do Variations take place in the conscious accompaniment.” 

The mutual action of consciousness and nerve action may be 
itic' yeeivable, but it is not only not, impossible but it is what is 
f >ing place every moment of our lives, and the intimate corres¬ 
pondence between the two being* admitted, it is, we think, searce- 

logical to believe in the impossibility. We would go further 
and say that the correspondence between molecular change (from 
metabolism) in definite areas of the hiain, it may he of single cells, 
and definite psychic states, being so regular as that one invariably 
precedes the other, that it is almost impossible to resist the 
conclusion that the antecedent molecular action is, if not the 
cause, -at least the necessary condition of the corresponding 
psychic state. 

The ground being so far cleaved, the next most important 
step for our present purpose is the ascertainment of the seat 
-of consciousness. Sleep is the rep.ise of the whole system, but 
mo^e especially of the parts ooueorned in consciousness. Roughly 
speaking the brain is the organ of the mind, but it is not the 
whole brain which is the seat of the mind. The actual seat 
of the mind is only that part of the brain where the pheno¬ 
mena of consciousness occur. For a long time the seat of 
consciousness was supposed to be in the ganglia at the base of 
the brain, but recent research bus rciuflved it to the cortex of 
the hemispheres. 

A knowledge of the structure of the cortex, therefore, is of 
importance for the understanding of the action of hypnotics, 
that is, for the discovery of the cause of sleep from the side of 
^plnu •macology. Viewed with the naked eye in a vertical or rather 
"•perpendicular section the cortex is lounJ to consist of no less than 
six layers, which from the surface inwards are as follows, taken 
from the latest edition of Quain: X. A thin coating of white 
matter on the surface which appears as a white line bounding the 
grey surface internally. 2. Immediately beneath this is a layer 
of grey or- reddish grey matter. 3. Beneath this again there is a 
thin whitish line (line of Vicq d'Azir, outer line of Railliarger). 
4. A second stratum of grey matter. 5. A second thin whitish 
layer (inner line of Baillerger). 0. Deepest of all is a yellowish 



jam# Sleep* 




' l'y $ ‘^/V , ‘ Ji; 

j *:' 1 ■' , '.' '• ■ 


greyish layer which ftes next to the central white mattei* cl the, 
convolution. ' • ■ ' ■ ' ^ 

The cortex, the thickness of which varies only from 
millimeters, that is, from .079 to .158 of an inch, displays clkft$&f;K 
the microscope a most wonderful structure. Very nearly eortbiK. 
ponding with the layers observed with the naked eye-we have 
the following layers of cells and fibres imbedded in a molecular > 
matrix : (1) The outermost or the most superficial layer is very , 
narrow, about 1-10th of the whole thickness of the cortex. 
It consists of neuroglia (chiefly), a few nerve-cells, and a few ' 
medullated fibres which traverse it in a horizontal direction. (2) 
Layer of Small pyramids, of nearly the same thickness as the 
last (.25 to .75 mm), consisting of close-set, small, angular or 
short pyramidal nerve-cells from which processes come off and 
ramify in the molecular ground substance of the cortex. (3) 
Layer of large pyramidal cells is the thickest layer (.4 to 1mm), 
and consists of many layers of large pyramidal cells which are 
connected by their axis-cylinder processes to white nerve-fibres. 
(4) This, a narrow layer from .35 to .15 mm, consists of numer¬ 
ous small, branched, irregular ganglionic-cells, disposed in groups 
and divided into vertical columns by white nerve-fibres from 
the central white matter to the cortex. There are also in this 


layer horizontal fine medullated fibres. (5) The fifth layer or the 
layer of fusiform cells (.1 mm), is next to the central white matter 
and is scarcely sharply defined from it, except by the existence 
in it of scattered spindle-shaped fusiform branched cells. It 
also is broken up into vertical columns like the preceding layer 
by white fibres proceeding from the central white matter to the 
cortex. 


The above description applies to a section of the cortex of a 
motor area as of the ascending frontal convolution. The whole 
cortex in these motor areas is very thick and the large pyra¬ 
midal cells, which resemble the cells of the anterior cornu of 
the grey matter of the spinal cord, are so large as 50;u to llOp. 
It should also be observed that none of the layers above des¬ 
cribed are composed exclusively of one form of cell. 

The cortex of the occipital lobe presents what is called the 
sensory type, of which the two first layers are like those of the 
motor type, but the third layer is not so thick and the 
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pyramidal cells are smaller. In this layer the horizontal 
mednllated fibres are more numerous. It is remarkable that in 
the frontal non-motor region the third flayer is thinner as in the 
ocoipital sensory area. 

Though the brain has been divided into lobes and the lobes 
into regions, motor and sensory, it must' not be supposed that the 
transition from one region to another, or even from one lobe to 
another is abrupt. The transition is very gradual indeed. 

(To he continued,} 

PLAGUE IN CALCUTTA.* 

By D&. Hem Chandra Bay AVaudhuri, L.M.S. * 

Cause, B 

All authorities agree in ascribing|pgue to defective hygiene. 
The insanitary condition of houses, where an outbreak has taken 
place, is most remarkable. Iu the Calcutta bustees, in the most 
affected of all the houses, insanitary condition was particularly 
observed. The wards 5, 6, 7, 8, 9, 13, 14, 22 and 23 showed high 
mortality from the disease, and they are the filthiest in Calcutta. 
There were, however, houses apparently clean where plague has not 
made its ravages. This is just as in other diseases caused by filth. A 
particular germ is wanted to sow the seeds of the disease and 
disseminate it by propagation. Nothing living can arise de novo , 
is what has been established in these days of scientific research. 

The institu tion of a comparison of* Bombay with Calcutta 
with refBfPlWilthiness is not easy. Major Cleghom condemns 
the chawls in unmeasured terms. The five sanitary officers 
appointed by the Medical Board of Bengal in October 1896, 
passed a similar condemnation of the bustees of Calcutta. Dr. 
Cleghorn, however, wondered that the mortality under such 
conditions has been so small. The Bombay ehawls are not 
generally more than four or five stories, the Calcutta godowns 
are not more than two or three. Mandvie of Bombay is compar¬ 
able to Bara Bazar of Calcutta. 

The influence of climate on the causation of plague and its 
character is another difficult point to settle. Sebeube thinks 
- moderate warmth in conjunction with dampness is the most 
favourable condition for its development. It is true that in Egypt 
* Extracts from a Paper read before the Hahnemann Society on the 6th instant. 
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And Mesopotamia these conditions were observed to favor the 
out-break of the disease, bat the severe winter of Moscow and 
Astrakhan could not prevent its invasion. In China, the experi¬ 
ence of Staff Surgeon Wilm corroborated that of Scheube. 

(Bombay recorded the same experience. The disease appeared 
after the autumn Tains, that is, in warm damp weather. The 
epidemic reached its height in winter and then gradually declined 
towards the end of June, te appear again with severity after the 
rains. The same experience is noted in other places of the 
Bombay Presidency. 

Calcutta has not followed that rule. Plague began in April 
1897, and ell conjectur‘d of its increase in the cold season proved 
dalse. The disease did not increase after the rains or in winter. 

'In Bombay the maximum temperature seldom exceeds 96° F. 
and the minimum does not fall below 63° F. in any year. In 
"Calcutta the -maximum is 104°F. or above. The minimum is 
47°F. or under. The variation in Bombay is limited within 33 
degrees. Whereas in Calcutta the range is 57. Calcutta in this 
respect ought to favor the development of diseases more Jihaa 
Bombay. But as regards plague the experience has been 
reversed, Bombay, with its pleasant sea breeze, ought to exert 
a more favourable influence in warding off attacks of any disease. 
-Calcutta, situated on a low marshy land and surrounded by 
marshes, is likely to favour the development of all diseases. But 
as regards plague the influence has been otherwise. There is 
more rain in Calcutta than in Bombay. 

The geological formations of Calcutta and of Bombay are an 
interesting study. Bombay is situated at 18°55 / latitude and 
'7&°54 / longitude. Calcutta rests in 29° 34' latitude and 88°24' 
longitude. The difference in latitude is about 4 degrees. Bombay 
is situated on a basaltic rook interposed with ash. The beds of 
asb are more common in the upper part -of the series pointing 
to old volcanic foci. The traps have an inclination of 5° to 10° 
in the islands of Bombay and Salsette. They are "separated 
from each other and from the mainland to the north by tidal creeks 
-and alluvial flats, while the expanse of water forming Bombay 
liarbour lies between them and the mainland to the eastward. 
In the islands of the harbour, and on the hills between Thana 
and Kalyan north of the harbour the same westwardly dip is 
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displayed." The Indo-Gangetic alluvium on which Calcutta rests 
extends from Assam to the Punjab and reaches as far as the Gulf 
of Cambay. The extension is broken, by the Sahayadri range or 
the Western Ghats which run from the river Tapti to Cape 
Comorin. ff Alluvial plains, evidently of comparatively recent 
formation, connect the hills of Bombay and Salsette island, a 
few creeks alone remaining to show the position of the marine 
channels which formerly-existed. Farther north these plains 
gradually increase in extent until they merge into the alluvial 
flat of Gujerat." 

" At Bombay the alluvial deposits consist of blue and yellowish 
brown clay. The former varies in thickness from a few .inches 
to several feet, its upper surface being at present about one or 
two feet below high water level. It is* very salt, and contains 
small grains and nodules of kankas and' occasionally plates of 
gypsum > it is frequently penetrated by mangrove roots, which are 
usually riddled by Teredo borings, just, as in the mud of tidal 
ereeks, and at one spot large masses of oyster shells have been 
found in it. The yellowish brown clay appears to be the older 
of ttte two deposits. Its surface is frequently above the sea levels 
it abounds in large masses of kankar and it has occasionally 
yielded estuarine shells, Placum, Odrea, etc. That these alluvial 
deposits are estuarine, and precisely similar to the mud now 
deposited in the creeks and back waters of the coast or on the 
shores of Bombay harbour, is shown by the similarity of mineral 
character and by the organic remains, both vegetable and animal 
found in the clay." 

These littoral accumulations are marine and not estuarine. The 
beds may have been originally sandy bat have consolidated by 
the cementing action of carbonate of lime after being raised. 
There is a trifling rise at Bombay. These facts clearly point to 
the recent formation of a shallow bed of clay on the hard con¬ 
solidated formation. These are placed on an impervious stratum' 
of basalt. Any organic matter) if not completely washed away, 
would remain on the surface, to be acted upon by the.advent of 
new micro-organisms. This is a fertile field for sowing seeds of 
^ new diseases in. 

The Committee of the Bore Operations in Fort William re¬ 
ported thus in 1840:— 
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"After penetrating through the surface soil to a depth of 
ten feet, a stratum of stiff blue clay, fifteen feet in thickness, 
was met with. Underlying this was a light coloured sandy clay 
which became gradually darker in colour from the admixture 
of vegetable matter, till it passed into a bed of peat, at a dis¬ 
tance of about thirty feet from the surface. Beds of elay and 
variegated sand intermixed with kankar, mica, and small peb¬ 
bles, alternated to a depth of 120 feet, when the sand became 
loose and semi-fluid in its texture. At 152' feet quiok sand 
became darker in colour and coarser in grain, intermixed with 
red water-worn nodules of hydrated oxide of iron, resembling to 
a certain extent the laterite of South India. At 150 feet a 
stiff clay with yellow veins occurred, altering at 163 feet re¬ 
markably in' colour and substance, and becoming dark, friable, 
and apparently containing much vegetable and ferruginous 
matter. A fine sand succeeded at 170 feet, and gradually 
became coarser and mixed with fragments of quartz and felspar 
to a depth of 180 feet. At 106 feet clay impregnated with 
iron was passed through, and at 221 feet sand recurred, contain¬ 
ing fragments of lime stone with nodules of kankar and pieoes 
of quartz and felspar; the same stratum continued to 340 feet, 
and at -350 feet a fossil bone, conjectured to be the humerus of 
a dog was extracted. At 360 feet a piece of supposed tortoise 
shell was found, and subsequently several pieces of the same 
substance was obtained. At 372 feet another fossil bone was 
discovered, but it could not be identified, from its being torn and 
broken by the borer. At 392 feet a few pieces of fine coal, 
sdch as are found in the beds of mountain streams, with some 
fragments of decayed wood, were picked out of the sand, and at 
460 feet a piece of lime stone was brought up. From 400 to 481 
feet fine sand,, like that of the sea shore, intermixed largely witfi 
shingle composed of fragments, of primary rocks, quarter felspar, 
mica, slate, and lime stone prevailed, and in this stratum the 
bore has been terminated." 

It will be seen from the above that the soil of Calcutta down 
to a depth of 481 feet is composed of layers which are all per¬ 
vious to water. Hence organic matter, the result of decomposi¬ 
tion by heat and moisture, is liable to be carried down to that 
depth and washed away by subsoil water. 
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An enquiry into the cause of plague leads us to the considera¬ 
tion of the theory of its origin from marsh miasm. Here we are 
confronted by facts which negative the supposition. Dr. Cabiadis 
refuted the idea by the fact of the immunity from plague 
enjoyed by Bussorah and Kerbela, the dampest cities in Meso¬ 
potamia surrounded by marshes. The cases in Kerbela were 
due to the attacked coming from other oities to die in this holy 
place. My friend Dr. Jelovitz also holds the same opinion. 

Other instances may be cited of immunity from plague of 
cities such as Faridpore, Jessore, Burdwan, etc., which are notor¬ 
ious for being deadly malarial. Calcutta compared to Bombay 
is a worse place from that point of view. The small number of 
seizures and of deaths in Calcutta in comparison with those of 
Bombay .disproves the theory. 

Kumaon and Gharwal, situated at an elevation of 7000 to 
8000 feet above the level of the sea and over the Himalayan 
plateau, have been known to be the endemic homes of the disease 
from 1823 or before. The external range is from 7000 to 8000 
feet high, while the internal range rises to a height of 10,000 
to 1*1,000. The principal foci for the spread of infection, 
Kedarnath and Badrinath, have a height of 22,832 feet. The 
Himalayan terais, notorious for malarial marshes, are free from 
the disease. 

Is plague an outcome of sewer gas? This hypothesis 
has been advanced by some people of Bombay who believe that 
the underground drainage system produces all forms of dis¬ 
ease and among them plague also. But they should take into 
account the cities of Mesopotamia with open drainage and 
Kumaon and Gharwal with no obstruction to drainage, being 
situated so high. 

My observation of facts connected with the Calcutta sewers 
has convinced me that drainage has little to do with the spread 
of plague. Those who advance the theory should prove that 
plague organisms can flourish in sulphuretted hydrogen, the 
principal emanation of sewers. But the fact is otherwise. The 
sewer in Sankaritola Lane, in Ward xi, was for a long time in a 
-.bad state. When the 6 inch pipes were changed for those of 
one foot, three almost entirely obstructed pipes penetrated by 
roots of trees were discovered. They happened to be placed 
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nearly at the summit of that lane, and therefore little obstruction 
to the flow of water was met with. But the drainage flow of 
that lane, inhabited by many fishermen and containing many 
bustees, was imperfect on account of partial sinkings. Both before 
and after the laying of the new pipes not a single case of 
plague occurred in that lane. The same thing may be said of 
other streets. 

The accumulation of refuse in streets and especially in narrow) 
lanes may produce some amount of danger but the underground 
drainage and the escape of sewer gas have no influence on the 
dissemination of plague poison. 

Dr. Mansoh, in his translation of M. Rocker's “ Notes on the 
Prague in Yunnan/' has emphasized the novel theory put forth by 
the author who says:—“There is a fact that inclines one to think 
that the epidemic is owing to exhalations from the soil, and it is 
this: those animals that live in the ground, in drains, or in holes, 
are the first to be attacked. This is particularly noticeable with 
the rats. As soon as these animals are ill, they leave their holes 
in troops, and after staggering about and falling over each other, 
drop down dead; more frequently they die under the floor, filling 
the apartments with foul odours, of which the source is not dis¬ 
covered * at once. The same phenomenon occurs in the case of 
other animals, great and small, such as buffaloes, oxen, sheep and 
deer, and sometimes also court yard fowl, but among these the 
disease is not very fatal. On our arrival in the province, we 
refused to believe these stories, setting them down to superstitious 
imaginations of the-peoplej but when the malady broke out during 
our stay we ; had the opportunity of convincing ourselves of their 
veracity." 

The symptoms described by M. Rocher are nothing but restless¬ 
ness which prevents the rats from remaining within their holes. 
Probably the migration is not due to any emanation from the 
soil. It is not unusual to find dead rats within a hole when 
plague has occurred. I know of such occurrences at 9 Serpentine 
Lane, in Ward xi. But it may be said that the poison was 60 
strong that the rats were unable to leave their holes before death. 
Moles are rarely attacked. Further, the death of rats is not 
always a precursor of the human attacks. Without arguing on 
groundless hypothesis, the disease of the rats may be traced to 
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other sources. Another noticeable fact in the above statemqut is 
that fowls are attacked with plague but the disease is not very 
fatal with them. The birds as a rule are naturally immune to 
many diseases which human flesh is heir to. Hydrophobia has 
noplace with them. The disease remains latent never to manifest 
itself. 

Period of Incubation. 

The period of incubation.is another uncertain point to deal witli. 
Yersin gives the period at four to six days. According to Sqheube, 
it is from two to seven days, aud exceptionally may extend to 
fifteen days. In virulent epidemics it shortens tp a few hours. 
Wilm from his observation of Hongkong epidemics of 1894 and 
1896, showed that the period might extend to nine days, but'was 
usually three to six days. He cites a* case in the jail in which 
the period extended to fifteen days. Dr. L. Petresco, the Rouma¬ 
nian Medical Commissioner sent to the Astrakhan Plague of 1878 
and 1879, was of opinion that the incubation did not go beyond 
the 7 th day. In most of the cases the duration was only 2 to 
8 hours. In the segregation camps of Poona the time was con¬ 
fined within 8 days. In Calcutta according to my experience the 
period did not exceed 6 or 7 days. Generally it was within 84 
hours. In one case in a family in my neighborhood it was twenty- 
one days. This family had gone to a city near Hyderabad, 
Deccan, an infected place. Twenty-one days after its return to 
Calcutta, a girl of six years developed symptoms like those of 
plague, of which she died She could have brought the germs 
of plague only from Hyderabad. There was apparently no chance 
of her catching the disease at Calcutta. The Venice Sanitary 
Convention of March 1897 rules a period of ten days as the 
practical basis for preventive measures. 

Symptoms of Plague! 

Plague has a character of its own. The sudden attack, intense 
thirst, headache, redness of eyes (ocular conjunctiva), fever, 
nausea, vomiting, great prostration, irritability or dulness, un¬ 
usual languor or suddenness of action, tottering gait when walking 
like that of a drunkard, dulness of hearing, sunken eyes, thickness 
*“of speech, and sleeplessness are the principal symptoms observed 
in the beginning. Then the disease assumes a definite type which 
is either bubonic, septicromio, or prieutnonie. Dr. Bitter, of 
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the Egyptian Plague Commission, recognises these three varieties. 
The other varieties that have been described would, on a careful 
consideration, be found to merge in either of these. 

General Gatacre in his report on the Bombay Plague has divid¬ 
ed the disease thus 

f Femoral 

Inguinal 

1. With enlarged glands. < Axillary 

Cervical 

^Tonsilar. 

fSepticseraic 
| Pneumonic 

2. Without enlarged glands. - Mesenteric, enteric or gastro- 

Nephritic [intestinal 

. ^Cerebral. 

Of the first division, the distinctions made are superfluous, of 
the second mesenteric or gastro-intestinal has no importance by 
itself.. The cases without enlarged glands come under the 
septicemic variety. The cases with eularged mesentric glands 
come under the glandular variety. Nephritic and cerebral are con¬ 
comitants of one of the three. They have no separate existence 
dissociated from the three principal varieties. 

The bubonic type is the largest representative in the whole 
course of an epidemic of plague. The septicsemic cases are found 
to be in greater number than the bubonic at the commencement. 
The pneumonic occur according to the nature of the season, 
being more prevalent in the rains and in winter. 

The symptoms of the bubonic variety are characterised by 
enlarged glands and by less severity of the nervous and head 
Symptoms than the septicemic. The septicemic type is known 
by the predominance of the nervous and head symptoms. The 
pneumonic is well known by its attack of the lungs. Glandular 
enlargements in septicemic cases are not common. In the pneu¬ 
monic, it is almost absent. 

Cases with sudden glandular enlargement without fever but 
attended with great prostration are seen at the very beginning 
Of at the end of epidemics. Cases with suppuration of glands are 
. observed more at the end than in the beginning of an epidemic. 

(To be continued). 
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EDITOR’S NOTE’S. 


1 Galactooele in the Male. 

Kirknisaon (Progrk M&dical, July 15, J 899). was consulted by a 
bfy» Aged 14, who had a fluctuating tumour in thus left breast. It 
<fev$ 0 pe<l after a blow received at football, and a blood oyst was 
Suspected. On puncture a whito liquid, escaped, and proved on 
•examination to be milk, Tbo cyst waa thus a true galactocele.—< 
Brit, Med. Jtmrn., Aug. 5, 1801). 


Four Oases of Monstrosity in the same Family. 

Hdsfcle (Virginia Med. Semi-Monthly, Juno 23rd, 1899) narrates 
the extraordinary hisioiy of a mulatto woman, well formed and 
healthy, as was also her husband, who gave birth to four rnulo infants 
(tko results of the first, fourth, fifth, and sixth pregnaucies) in all of 
whom the hands and feet were att«< lied immediately to the body 
(phocomolous ?), and all wanting the external ear. Her female in¬ 
fants were normal, and aro still alive. There was a maternal impres¬ 
sion (fright from an opossum) in each of the pregnancies which ended 
in the birth of a monstrosity.— Brit. Med. Joum,, Aug. 12, 1899. 


Entozoa in the Uterus. 

E, M. Simons ( Cmtndbl. f. GyuuL, No. 2C>, July 1st, 1899) 
noticed in examining a woman, aged 42 1, aud suffering from rupture 
of tine perineum and tour of the cervix, that the secretion from the 
uterus had a jw'culiar aromatic odour, and that the erosion had 
a very pale livid colour. On the vaginal portion was seen an 
oxyuris vermicularis, about 1^ cm. m length, and from the corvical 
canal another smaller one was extracted There was neither vulvitis 
nor colpitis in this case, but possibly the cndometiitis which existed 
might be ascribed to the parasite. The patient had long suffered 
from rectal irritation.— Brit. Med. Journ ., Aug. 5, 1899. 

Malposition of Left Kidney and Uterus Unicornis. 

Frank (CentraIII. f. Chjnak, No. 20, p. 596, May 20th, 3899) 
Coords the case of a woman, aged 30, who laid had oight normal 
confinements. She had for three years suffered from pain in the 
Ipjver papt of the abdomen, especially on the loft side, very marked 
on locomotion and during coitus. Tlio uterus was found retroverted, 
and to tho right, and coujd not quite be replaced; while to the loft 
aide and in front of the sacro iliac joint was a resistant tabulate^ 
tumour larger than the fist. Laparotomy was performed, when it 
was discovered' that the left sided tumour was the kidney displaced 
and rotated so that its concave border was directed upwards and out¬ 
wards. ^ The peritoneum over it was divided, the organ was rotated 
into its normal relation to the axis, and drawn up to a higher level 
w in the abdomen where it was fixed with sutures. The left tube, 
‘ ovary, broad and round ligaments were wanting. The uterus uni¬ 
cornis was anteflexed, and fixed to the anterior abdominal wall. 
Recovery was complete.— Brit. Med. Jown } Aug. 5, 1899. 
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Wound of the Heart. t 

J. 0. Rush (Therapeutic Ornette, July 15th) says that ou August 
11th, 1897, he wan hurriedly hailed to see a coloured man, 45 years 
Old, 6ft. high, and weighing about 185 lbs., who had been stabbed 
some thirty or forty minutes before his arrival. At every heart beat 
there gushed from a small wound directly below the left nipple* 
between the fifth and sixth ribs, a wave of blood. There was another 
wound, 10 inches long, extending from the angle of the eleventh 
rib downward and forward towards the linea alba, and through the 
external oblique and transTorsalis muscles. On passing the index 
finger into the small wound lying over the heart, a cut oould be dis¬ 
tinctly felt in the wall of this vinous, apparently entering the right 
ventrielo. Tho external bleeding was checked, and the patient was 
stimulated with strychnine and nitroglycerine hypodermically. While 
the long wound was being sutured the patient regained consciousness; 
he called him by name, and gave an intelligent account of the condi¬ 
tions which led up to the assault made upon him. He lived for 
about two and a-hiilf hours after receiving his wound. The necropsy 
showed that the diagnosis as to the position of tho heart wound was 
correct, and that it was large enough to admit the little finger.— 
£rit. Med. Journ., August 12, 1899. 


Congenital Hoar-Glass Stomach. 

Sievers (Seri. Min. Woeh ., April 10th, 1899) relates an interesting 
case in a woman, aged 38, who died from suppurative pentonitis due 
to a perforated gastric nicer. At the necropsy the stomach was found 
to be divided into two almost equal parts. There was a tube-like 
communication between the two halves 2 cm. long and 2 J cm. broad. 
The lumen of this tube was so small that only the little finger oould 
be passed through it. In tho pylouc lislf the stomach, and 1 «tn. from 
the constriction, there was a perforated gastric ulcer with a diameter 
of 1 cm. No pathological change, eithei naked eye or microscopic, 
oould be made out in the constricted part of the stomach. The diag¬ 
nosis of an hour-glass stomach is very difficult. It has mostly been 
unexpectedly found at the necropsy. Inflation of the stomach might 
reveal it, but the one half might only be distended. Splashing sounds 
might continue after it had become impossible to withdraw any more 
fluid by the stomach tube. A certain diagnosis would bo looked 
upon in many cases as an indication for surgical treatment and taatn 
recently two such cases have been operated -upon by Schmidt-Monard 
and Woelfler respectively. On the other hand, it is remarkable how 
the marked hour-glass stomach in this patient gave tgse to no syrup- 
‘tonis, as she was in good health for 26 years In 13 out of 22 cases 
of congenital hour-glass stomach a gastric ulcer was found in tine 
drieighbourhood of the constriction.— Brit. Med . J-ourn., July \5, 1893. 

Delirium Cordis. 

Feige ( Tkerap . Monate., February, 1899) records the case of a man, 
aged 30, who came to him on January 28th, complaining of shortness 
t -of breath. He had been suddenly attacked with acute dyspnoea* 
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yMi tmi iSwW up to the tiine when the author saw him. The 
pathways face was cyanotic, the teepkaticm 40, end the pulse 200 per 
minute. On examination, the left safe of the heart was found to be 
enormously enlarged, end a loud systolic murmur was heard all over 
'the* eardiao area. The patient was a delicate-looking man, and the 
author is of opinion that sexual excess was the chief cause of hie 
'diluted heart. He had had previous attacks of dyspnoea when a 
boy, So that it is possible he may have had some forms of congenital 
hear? disease. Foige ordered digitalis and rest in bed. Tho next 
dajr there was no improvement. A morphine injection was given. 
On January 30th chloral hydrate -was tried, and another morphine 
Injection, but this had no effect on the distressing symptoms. The 
patient was obliged to sit up in bed day and night; his face re¬ 
mained cyanotic, and the lungs showed signs of commencing oedema,. 
After a consultation it was resolved to try digitalis once uioie In 
addition the constant current was applied over the cardiac area three 
times a day. Tho anode was placed over the situation of the vagus 
In the neck, whilst the kathode was applied over the cardiac area. 
The current was continued for half an hour at a time. The next 
day, after a quarter of an hour’s galvanism, the patient suddenly 
felt much better, his fece became a natural colour, and the dyspnma 
entirely vanished. The pulse dropped to 80. The left ventricle had 
slightly diminished in size. It is possible that the galvanism had a 
beneficial effect in this particular case The patient gradually im¬ 
proved. After seven months the author examined the heart again, 
and found that the upper border reached to the third intercostal 
space. The right border extended to the left edge of the sternum, 
and the apex boat was in the fifth sp ice of the nipple line. The 
first sound was absent over the eatdioc area, but was heard in the 
second right intercostal space. Tho second sound was loud and 
slapping. Any unusual exertion brought on an attack of dyspnoea, 
bqt not so severe as the one described.— Brit. Med. Joum., Aug. 12, 
1899. 


The Tonic Properties of Sea Air. 

' Considerable speculation has from time to time been made as to 
Wh*t causes tho invigorating and tonic properties of a sea-breeze. 
Ozone is very commonly accepted as at any rate an impoi tant factor 
this connexion, since it is invariably present in air that has been 
contact with sea-water, and especially agitated sea-water, and to 
a Smaller extent in the air of the country, but it rarely occurs in 
the air of towns and crowded places. Ozone, however—and with it 
* probably traces of hydrogen peroxide— is undoubtedly formed by air 
dimming over the surface of fresh water, and hence the breezes 
C0jning j over the lochs m Scotland and large lakes and rivers inf 
Other places become ozonised and biacing. The Briton has an ins* 
*** tfootive fondness for procuring his change or spending his holiday 
dOWn by the water side, be it sea, lake, or rivet, probably because 
t v/hb though he does not know exaotly why, that the air 

Writ! Water-side places does him more good than the air of the countiy. 



































Notes. 



multiplicity of causes. Among those causes may be motioned the. 
increased strain of modern life upon the nervous system hnd this is 
paid to he paralleled by the steady increase in insanity in moctehz 
times. Dr. Ireland's stu<lies on the lunacy returns of Norway,. 
Massachusetts, Ireland, and of various parts of the continent accord 
with the conclusions arrived at by Koch, Kollmann, Cettingen, and 
Luiner who have made laborious studies on this question—viz,, that 
there is a real increase of insanity. Dr. Ireland also lays stress On 
the decadence of orthodox religious belief in the groat town. **ft is 
in great cities like Paris, Berlin, and Vicuna, where agnosticism 
abounds, that we have the greatest number of suicides.” Monsieur 
XjOuis Proal in a recent issue of the fame (Zen Daux Monies (May, 
1898), writes » pathetic article entitled “ Los Suicides par Mistre 4 
Paris.” He traces much of this ehronie wretchedness to the difficulty 
of obtaining constant work and to the low state of wages of some 
employments, lie observes that drunkenness in these eases is often, 
not the caubo of the distress but the effect, for unable to support their 


miseiy they take to dunking and perhaps in tho end commit suicide. 


— Lancet, J uly 29. 1899. 


Resection of nearly Two Metres of Small Intestine, 

• and its Effect on Digestion. 

Carl Schlatter ((Jormpondem*. Blatt.f. Schw. Aerzta, 1899, July 
15th) publishes the following case ■ An Italian, aged 23, was stabbed 
in tlie Uypogastrium at 7 p.m. on October 9th, 1898. Me fell lo the 
ground with intestine protruding ft om the wound, but with assistance 
walked some 300 in to his home, where a provisional dressing was 
applied; lie was brought in an ambulance to the Zurich clinic at 8 
A. M. on October 10th. About 2 m. of Humll intestine, the greater 
part deep blue or black in colour, with quite dull serosa, was found 
protruding from the right hypog.istrinm ; thero was no collapse, 
under ether (1 a.m.) when tho skin and edges of tlie wound had been 
disinfected, it was found that the prolapsed intestine, jammed fast in 
the wound, was already partially necrotic ; icposition was out of the 
question, end tlie only hope lay in total reset tion. Enough intestine 
was carefully drawn out to allow this to be dono in Rcund tissue 
(Waider's compressors on ou U < ml, Poan’s forceps closing tho inter¬ 
mediate part, and successively securing tlie mesentery as it was rapid¬ 
ly divided along its intestinal insertion from the first division of 
bowel to the sound tissue at the other end ; union of the defect in the 
mesentery after tho forceps bad* been replaced by ligatures by separate 
silk sutures and of the bowel by tlnee tiers); tho wound was then 
enlarged 5 by 5 cm. to permit reposition, ami it was found that the 
constricting ring was foimej by the slit in the skin, which was on far 
1.5 cm., and lay 3 finger’s breadths above and parallel to Pouparira 
ligament; on tho peritoneal side the wound was much larger. As- 
there wa§ no effusion of blood into the peritoneum or sign qf any 
opening into the bowel, the abdominal wound was closed by suture fin 
tiers. The resected gut was 192 cm. in length, unstrctched, and 
entirely from the ileum. Except for an attack of urticaria (5th tfle 
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XQ^ 4&y p.o.) there was hardly any reaction. OnNo/ember 3rd 
jpatifent Was feeling quite well on full diet, and weighed 64 kilos; 

December 7th ho was discharged weighing 75 kilos, looking well, 
with a good appetite, and almost daily stool. Careful observation 
«tf the assimilation of albuminoids and fat were carried out for 9 days} 
the patient was left entirely free in his choice of the kind and amount 
of the ordinary food of the hospital, and consumed a surprising quan¬ 
tity of nitrogenous and fatty matter. The loss of nitrogen was on the 
average 10.47 per cent, about the extreme normal loss, but the loss of 
&t was increased, being on the average 13.91 per cent., with varia¬ 
tions from 9.17 to 20.26 per cent. In Kantino’s patient, from whom 
310 cm. of ileum wero removed when lie was 60 years old, tho loss of 
nitrogen was on tho average 29 per cent, that of fat as much as 23 
per cent., varying from 17.2 to 34.3, but in spite of deficient assimila¬ 
tion wasting was avoided by over-feeding, I)reesmann collected 26 
cases (including his own patient) of rejection of more than 1 m. of the 
small intestine; 17 survived the operation, 5 of whom suffered from 
digestive troubles ; in all the other 12 the digestive functions were 
uninjured, but in 10 the resected iutestino measured lebs than 2 m. 
There have been only 6 cases of tho resection of more than 2 m. of the 
lesser bowel: 205 cm. (Koberlc), 208 cm. (Kocber), 215 cm. ileum 
‘(Dreeamann), 234 cm. ileum (Shephaid), 310 cm. ileum (Fanjtino), 
end the mo*t extensive 330 cm. of small intestine (Ruggi) in a boy of 
8 for circumscribed peritonitis, and only two of theso patients escaped 
with*tho digestive function unimpain d, namely, the first (205 cm.), 
and the last (330 cm.). Dreosmanu concluded that resections of less 
than 2 m. could bo borne with impunity when there were no compli¬ 
cations, but only young people could support a loss of a gienter length 
Without tho digestion being hnpaiied - -Urit. Med. Journ., July 29. 


The Whipping Post and the Pillory. 

We hear much of tin* brutalising < tl< cUs of the lash, and one of the 
ablest judges on the Bench lias lately condemned in stiong terms its 
use as a means of punishment. Lord Brainptod, who cet tamly cannot 
be accused of flabby sentimentalism, has also spoken against it. On 
the other hand, Mr. Justice Day has found it the most powerful de¬ 
terrent for crimes of violence and assaults on women. In view of 
this difference of judicial opinion on the subject, in this country, it is 
•interesting to note that there appeal's to be a growing body of opinion 
among judges, lawyers, and tho general public in America in favour 
of A revival of the whipping post. The subject was discussed by the 
[New York Medico-Legal Society not long ago, and nourly all who 
took part in tho debate were in favour of the lash for the punishment 
Of certain offences. Judge Simeon E. Baldwin, of New Haven, ex¬ 
pressed the opinion that flogging would often be a more appropriate 
punishment for minor offences than fine or imprisonment, and he 
* Argued that, accepting that the humanitarian position rests on the 
duty to educate the ignorant and reform the vicious, the whipping 
post is fox many cases the best incentive to education and reform. 
Chief Justice Charles B. Lore, of the Supreme Court of Delaware, 
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WW that the efficacy of the whipping poet lice ita the public 
end igiiominy attending it. adding that hie State bed abwst 
thin form of punishment the lieet preventive of crime, M 




thin fbrm of punishment the lieet preventive of crime, Mr, jEfafAltf 
Moss had »o doubt that whipping was the proper method: of ptt)*wn~ 
went for offences snub as wife-boating and cruelly to children, in 
which manhood was degtaded. Similar opinions were expressed by 
Mr. Clark Boll, tho w mlary of the Society, Judge 0. W. Meade, of 
the Court of City Magisti ales., Mr. John 0. Shortall, President of the 


Humonitatiuu Society ol Ohieugo, and others. Governor Roosevelt, 
' of New Yoik, and Jud<»e Wilson, of Philadelplda, have delivered 
themselves to the same effect. Several loading newspapers in the 
United States are uigmg the mival Of the w hipping post. The 
Washington fW has foi yotus peisiMontly suhocatod this measure, 
insisting that in it mil be found the only practicable solution of a 
Certain daw* of ruminal problems The Philadelphia Inquirer And 
the Brooklyn Eagle tula the same view, pointing to the example of 
Delaware which, owing to tlio deteiicui ofleet of the whipping post hi 
said to have fewer u mu s ami criminals than any other State in the 


Union. Quito recently the Connecticut State Lcgislatwe has been, 
urged to re-establish the whipping post foi tin punishment of crimi¬ 
nal assaults on women, it is certainty tnoic humane aud less degrad' 
ing than lynching, fu Fiance a revival of the pillory has been 
proposed by Di. Prospoi Lemaihtre The giowth of humanitarian 
sentiment m that count)> lias abolished one punishment after another 


till now practically nothing is lift that juts «»•> an effective deterrent. 
As Chief Jubtue l,oie holds that the efficacy of the wlnppiug post 
lies in the public ignominy attached to it, Dr. Bemaibtrc thinks that 
the pillbry would be cllective, although it causes no bodily pain, from 
its being “the most poignant inoial Miller mg which can be inflicted 


on a com id." He nshul sixty piisoueis which they would choose-*- 
an hour of the pilloiy oi thiee months’ unpnsonment, and all but two 
replied that they would piefcr the puson l)i Bomaistre thinks 
that besides its value as a punishment, the pilloiy would ba%o a good 
offect as fln » xauiplo to the young, and lie seiiously pioposts that on 
great occasions, such as an exhibition, all the school children in the 
town should be taken to look at the ci imin.il in the pillory. In Bbort 
ho sees in »lie pillory the salvation ot socet). Butin this age of 
feverish desire of notoriety is it not possible that some might see in 
the pillory an opportunity of exciting public attention that could nt|t 
be so cheaply purchased in any other way ? On the other hand, the 
Chancellor of the Exchequer would doubtless find in it a profitable 
means of levnnue by renting some of its space to advertisers,— Erit. 


Mtd Jou/n , July 20, 1899. 
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CASES OF JDYHENTEKY. 

By Dr. Amrita IjAl Sircir, L.W.S., F.OS. 

Cask 1. M. B., Christian mule, nbont 42 ye.us old, camp under my 
treatment in November 1KIM, for acute dysentery. The patient was a 
W^ll built robust man He ^ys Up ha 1 been keeping veiy gooil health 
for some time past, and that he was not unwell even for a day. 
He had been suffering fi om dysentei ie diarrhoea for about 7 days 
when he camo under my tiraiment 

His stools were about 10 o» 12 m nunibei diuing the whole day and 
night. 1 railed on the 7th ol Noiembi i and, on examining the stool, 
found that them was a small ipiantih of fcreal mutter mixod witli a 
large ipiantlty of blood. 1 gave J/jtc (>< ilnee times a day and oideiod 
him to take slops only, is he used to ..it \ery slight fever towards 
evening. Next day ipport came thal I hoi o was not tho slightest 
improvement whatever. 

8th. Merr. >S r . 6, w.is given t vs ice 

OtK No msuked impi element. Mar S, 30th was then given. 

10th. llepoi-t came ih<it the uumla i of stools was smallor, about 
8 or 10 times a day, but the fever, pun and character of the stools 
remaiuod the same. All modieiins wt m slopped 

11th. Called. Examined the stool md found it to Ik* flesh colored 
tough mucus. There weie seveie pam near umbilicus before stool 
and soreness in the anus altoi stool J jnesenbed Abu V. 0. 

12th. The patient was leuuikabh will. The four had gone and 
the stools weie only two in uumhei Those two stools were not 
much stained with blood. There was no pain in the umbilical 
nogiou. 

13th. The patient had one formed stool. He felt well. Gave 
Him 'Well-boiled lice with fish soup to eat. 

14th. The patient was all light. 

Cask n. A Hindu girl, about 5 years old, camo under my 
treatment for a severe type of dysmtory on the 20th December 
1896. There was high fever and the number of stools were 
about 10 or If? during the course of twenty-four hours. The 
stbols at first were thin and bloody Merc. S. 6 was given. She 
^fcook it for two days but no marked improvement was noticed. On the 
22nd I was informed that the girl, bofoie she was ill, had token some 
minus seeds. Thinking that thc.se imitating things might have been 
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the cause of her dysentery f gave her some Camphor globules. Oft 
the 23rd the father of the patient reported that the fype was slightly 
less h|Ut the stools remained almost the same in character and number* 
I did fept give any medicine but ordered him to give soft rice with 
gandhal soap. Next day the ieport was that the fever did not in¬ 
crease but the stools were exactly like pieces of flesh. Her father 
was greatly alarmed at this. T called and examined the stools which 
were merely tough mucous tinged with blood and thus looked, exactly 
like pieces of flesh. There was she* severe cutting pain near the 
umbilical region before eitli stool. I gave Nux V. G, and told him to 
exhibit it twice during the course of the day 

25tii. Father of the gill reported that she was much better. The 
number of stools had greatly diminished, the fevei had subsided, 
and all other complaints had almost gone. The same medicine Wtur 
repeated. 

UGtli. Ctued There was only ono healthy stool. Soft rice with 
fish soup was given to eit 

Remarks. From the above two cases it will be noticed that the 
stools woie very peculiar m charactei almost flesh like. 1 had under 
my caio two more cases almost of the same type, whose detailed imports 
unfortunately 1 cannot give, but which were perfectly cured by 
Nux V. 6. Weie these pure cases of dysenteiy, or weie they cases of 
malaiious fever accompanied by constipation J 


Foreign. 

CASKS OF INTERMITTENT FEVER. 

Itqtoi l( (I iui the Society of Honuropalhieiau, 

Br Fkank W. Patch, M.D., South Framingham, Mass. 

A list of fifiwu cases tic-ated during the season of 1897; with 
Comments, Repoited for the Society of Moimeopathicians. 

Cask I. Mins. S. J , fifty years, daik complexion, stout, nervoils 
toiuperamont; attack in afternoon or evening, loginning in uppei 
extremities, shaking, lestlewmess; despondent, loquacious delirium, 
talks of li illing herself, at one attack left the house and was found 
wtmdeiiug toward a luook, wheie she said she would drown herself; 
wanted to be held while shaking; thirst, bitter vomiting, seven 
headache, worse from light and now , sweat on face and hands ; 
peculiar mapped tongue .ippesiirg bbt t ringworm. After Lycopo 
<dinm, tht' ihill cewd fin , time, only I << uni in n week oi SO with 
ledoubled >» *U Mim u , , rU»p, ) l.Mitn, 
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Cas# XT* Hiss E. F. B.j fifty yoars, stout, light complexion, of 
itt&riot mental development ; tertian, Paroxysms in tlm afternoon, 
bbgipning with cough; creepiness and shivering without real shaking; 
headache with throbbing; bitter vo mitting; drinking aggravates 
nausea; heat, with flushed face; thirst; sensitive to odors of food; 
desire for open air; tongue red and clean; owing to the want of 
intelligence in this patient, it was particularly difficult to obtain 
reliable symptoms; the cough and sevoie vomiting seemed the ruling 
features, ipecac, CM (F.), was given with a palliative result. Gra¬ 
dual improvement went on in what seemed an orderly manner, for 
two weeks when the symptoms returned with paroxysms. Pulsatilla, 
CM (F.), cured. 

ClASK III. A. F., unmarried woman of forty years; thin, light 
complexion; tertian; anticipating Phil), bitter vomiting during or 
at close; mostly in hands and arms, cough; yawning; heat, with 
flushed face; nausea; sleepiness; sweat, with headache, vertex, and 
temples -as though screwed in a vice , no thirst in any stage; dislike 
of talking; throbbing in head ; aggravation of general feelings from 
acids. Fen-mot., CM (F.). 

Case IV. Mrs. H., seventy yeais, dark complexion, nervous, 
loquacious temperament; irregular to tun. Old 11 consisting of* cold¬ 
ness without shaking, not always puceptible to nurse; thirst ; 
tongue with broad, diy centre, like ehip of wood ; drinking nauseates 
though thirsty; burning of feet; gmuish vomiting; pain in right 
arm; headache through temples; involuntary urination; incoherent 
talk; lolling of head fi orn side to side; sensation as though apart 
and could not get hoi self together agon; burning in stomach ; rod 
peppor-like sediment in unue. Bell. PM (F.). 

Case V . Mi-.s II., age forty, dark complexion; teitian afternoon 
paroxysms Piodrome; thiist; head,u lie in vettox and eyes ; chill, 
with shaking above knees: restless, jh liable; desne to be alone; 
aggravation of headache from m»s* and light, catching pain in the 
hypochoudrium on deep bioatliing; at first thirst in chill for ice 
water, which aggravated, later no thirst in chill; beat, with severe 
headache and tinobhmg in veifox, as though eyes would be pushed 
out of head; intense, burning thiist, mental confusion, covered, 
ilocp, sweat fiom below upward , thiist for hot drinks; uncovered, 
sweat at night in sleep; stiffness of muscles of neck aud back on 
waking each morning ; hives appearing night before chill. 

The full picture of this interesting <nse did not come out well at 
first, the chill, as noted, being ibsent and many of the other symp¬ 
toms indistinct. Nat-mur., I’M (F ), s< i ved to reduce it to a beauti¬ 
ful State of order, the shaking clnll then coming out with severity, 
and the way seeming to be made clear for tho curative remedy, 
-Ignatia, CM (F.). 

CASE VT. C. B., three years; plump, medium complexion, sallow 
skin; anticipating, tertian ; afteinoon Phijl with cold exh(unities, 
blue fingers; ijnict; thirst before and during chill; heat and sweat 
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with tkinrt tad rortlasmtss; laclirTm&tion; penpSr»<»ojt of hoaf; 
fretful. Nat-mur., CM (F), 

Case VII. Mrs, E. O D.; seventy years. This ease reported 
two years ago as an unsatisfactory one, making a doubtful recovery 
on Nux-votn. This year ic turned as was ex{«scfced sooner or later. 
It should not have been imported Instore. Chill in forenoon, anticipate - 
ing, tertian, preceded b\ pun in back and legs, thirst; tongue with 
broad, white centic, wandering delirium throughout intense heat; 
no sweat. Hyos., CM (F,). 

Case VII1. M. C ; about seventy years; a weak-minded old 
man, said to have bien disappointed in Jovo ui young days; hardly 
competent to answer questions intelligibly; tertian; forenoon; only 
shivoring chill, frontal headache; nausea; tliiist; Hushed face in 
heat; trembling; twitching of muscles about mouth ; stupid, half- 
sleeping condition, puferily quiet, tiom which only a grunt could be 
elicited in rousing. 3’hos ae., CM (F.). 

Case IX. II. 8 ; clnhl of sixteen months; light complexion; 
tertian, afteinoon. Chill a ith shaking; goose-flesh; sleepiness; nails 
purple, paleness; quiet, no thirst, heat, with flushed face; gasping 
respiration; palpitation visible; sweat profuso on head, neck, and 
face;’impatient, dark endea under eyes; skin yellowish. Arseni¬ 
cum, CM (F) 

Case X. F. S , actiie, wiry man of thirty-five; dark complex¬ 
ion ; tertian, antieipilmg. Chill very sex ere, with thirst; covered, 
face; purple, ri wring m eats ; tongue white; heat, and sweat follow¬ 
ing in order with tlmst Nat-miu., CM (F.) 

Case XI Mrs. G T.foityfivo yeais, full lmbit, reddish coin- 
pbxiou; tertian, anti<ipatiug attack (lull beginning in arms, 
going up and down link, nausea, bittei vomiting, thirst, vomits 
soon aftei dunking, < it< mug pain xn lril h\poriiondrium and in 
epigastrium Llnough In buk, wois* from |<u, lma*lnug, (‘to.; thirst 
for huge quantity x ot u» water in In at , nitigo on using; tongue, 
broad white cenlie, i»d, «ii>, ulgc-, d.) uio'i*li , batkaehe, faintness; 
intense burning heat wall gio.it p!)»eal Hstlessmss and mental 
agitation. Arsenicum, CM (FI 

Case XII. Mis J H MiC , fifty Mai-*, stout, plethoric, dat’k 
complexion; teitian, (.hinging to quotuhwi. (hill with shaking; 
covered, cough, aching of Jeftshmildn, pH ceded hy left-sided head¬ 
ache; > uniting of bile, lieat, with mild delirium; flushed face; 
chilli, if uncoVeieU. much thirst, lesdlessness; sweat, profuse, 
sticky, hydro** about mouth, tongue <Uy, brown centre, whits 
elges, 

This was one of tin most trying cases imaginable, and reflects 
little eiedit on tlie puscnbei. Meueb aftei seaicli was mado for thb 
simihmuiu, with no bother re.iult than jialliution or some Slight 
modification <*f simptone until, «m the indication of the time 6f chill. 
Gamboge, CM (F ), was given and the attacks oeasod for a week dr 
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ttiApnfc It seemed hardly possible that this could he permanent and, 
sure enough, it was not; everything returned as before. Thin timo 
^nothef and more careful examination revealed the fact that for hit 
months previous to this attack the palimt had suffered fr< m a watery 
diarrhoea, worse during the day, with -Wpiness in the middle of the 
day 11 , before dinner. Aloes CM (K), nude a piouipt mid lasting cure. 
It seems strange that, oven after years of experience w ith this disease, 
one will neglect to get the totality of s\m]Uoins at the start. These 
lessons must be learned over and o\ei again by the hard knocks 
of failure. Often the full picture does not develop at 1 he beginning 
of a case of intermittent for the need of an antipson'o remedy or, 
through natural sluggishnoss of the system, but there is no reason 
why old smyptoms should not be feneted out, except when one is so 
blinded by what is immediately lx fore him that more important 
things are lost sight of. 

Case XITl. Illustrates another fed lire in the treatment of those 
cases, the need of paying stiic-t attention to the psoric feature* of the 
case In hand iu order that the accurate i emody iudicate<l may have oppor¬ 
tunity to properly do it,s woik. Mis I). N , foil) tive years; dark 
Complexion, thin, wiry, irritable, nervous temjier.uuent; tertian, antici¬ 
pating. Chill beginning in hands ; numbness of hands; coldness of 
extremities; backache; pain in logs; n.uisea, sour vomiting , heaf, with 
thirst for largo quantities; restlessness,' ertigo; sweat, on l> w hen sleep¬ 
ing after the attack ; tongue wPli bjo.nl, white centre, led tip , hydioa 
about mouth; tongue trembhs on protrusion; restless sleep after 
2 A. M.; impatient and irritable. Nu\\om. w.ii given with great 
confidence here in the early part <>» tho ease, i\ad< d f‘oi,*.md yet 
no result. Then other studies were made, and woei.d other remedies 
used without avail. Finally a dose of Sulphur was preserilied, 
which apparently of itself offered no check to the progress of tho 
chills, but Nux vom„ CM (F.), was then given again with a most 
satisfactory and prompt cure follow mg 1 lei e the antipsorie should 
have been given in the Hint place, and would have been had the 
nature of tho case been thoroughly understood. The next case fur¬ 
ther illustrates the same principle. 

Case XIV. A. 8.; forty-eight years; slight build, dark com* 
plexion, easy -d ispus i tinned man. Fust atlatk, July l£»th, chill, with 
'vertigo; foul tasting mouth ; great tlmst, Hushed face; intense burn¬ 
ing lioat after slight chill; dry. Inkling cough, hontbenesa; dull 
backache. Bryonia, CM (F), promptly relieved, nml after a few 
days the patient was out aud wont away for a vacation. On the day 
of his return, before getting into tin houso, he was taken with A 
most severe chill, and it was at once *eeu that a tedious fight was 
W> bo expected. The Bryonia, of course, failed to do anything now, 
except to make one undecided whether to let it alone or work out 
the case anew. The pictuie finally presented was as follows: Chill, 
w}th shaking all over; cough be foie and during sensation of coldness 
Jt)f some time before shaking begins, vomiting; heat, with thirst; 
backache; nausea after drinking, and when lying on right aide; face 
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3n»he4; fidntwww, amounting nearly to collate at times; thnaWa]^ 
bead; sweat, with chilliness and cold feet, must be covered ; no- 
thirst; tongue with hcaw, yellow coat; face, sallow, brownish ; 
belching alter eating. Boju.i, CM (F.). , 

Case XV. A. H., young woman of twenty; tertian, anticipating 
typo ; prodrome; thirst; nausea; paroxysm begins with nausea and 
backache; hands pm pie m chill; intense, throbbing headache in 
vertox and nape in heat, worse from motion ; imjiatient; face flushed; 
drinking aggravates nausea; feet veiy cold: pillows seem hard; 
sleep immediately follows heat, tongue white, red tip; continual 
aching of the neck, wakt < \try uunnmg with stiffness of the muscles 
of the nape, and aching from nape to spine ; belching immediately 
after eating. 

This was another Irving ease where .1 better knowledge of materia 
Oiodica would probably h ive saved much discouragement for the 
physician and many buffeting days lor the patient. It scorned at 
fli^t «s though Nat-m 111 would surely make quick work of it, but, 
to my surprise, it seemed to do nothing, nut even a palliation fol¬ 
lowed its adminis ration Several other lemedies woie given with a 
similar result, when a more careful study of the symptoms seemed to 
show that peculiar conditions present were the singular headache and 
the terrible throbbing, dlonoine was about the only remedy that 
just covered these symptoms, though it did not seem possible that it 
could cure this ease. It was given and the chills ceased for a few days, 
together with the anticipation and the headache. It. was only tem¬ 
porary, however, and within a week the attacks, with slight anticipa¬ 
tion, began to creep back ag.iin, but without the head symptoms or 
the throbbing. Now Natmur., CM (F.), was given again with a 
beautiful cure resulting. This seems to be a singular instance of the 
occasional necessity of a short acting medicine, which should prepare 
the way for the doepei antipbonu remedy that was previously 
Ineffective. 


Discussion. 

Dr. Kennedy—This is one of the papers 1 am always interested in. 

I w <nt to ask the doctor if he bus noticed the time of day of the 
return of the paraoxysms, and if lie cousideis that ol value when-, 
be is selecting his remedy I I notice also that he does not mention 
thirst as being peculiar to any one of the linen stages I have had 
but tittle experience with the disease. L have been uble to cure the 
few cases I havo had. 

Dr. Pease—l notice in tin* roporls of the cases that most of them 
wore elderly people. Is that correct, doctor i 

Dr. Patch —There weie two young pci sons One was twenty. 

Dr, Pease--Was this then first expuieneo with the disease 1 

Dr. Patch—l do not recollect at this moment whether any of these', 
wdps second attacks ot not, but 1 think they wuie all first cases. 
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Df. Morgan—*1 do not fool that I can say any thing instructive 
to Dr. f?aieh } for the cases and his management of them show Mich 
thorough investigation and careful reseatcb in finding fc'ie light reme* 
-dies, that f do not think any man could improve upon them. I think 
he has done "wonderfully good work I have found the time of day the 
chill occurs of a great deal of importante. X have also found that an 
excellent time to give the remedy is just-between tlm chill and the 
fbver. Remedies act better when given then, than at any other 
time. 

w 

Dr. Adams— I merely wish to say that 1 think Dr. Patch is to ho 
congratulated on the caie he has taken to adheie stuctly to Ilahua- 
man’s rules. The paper is an inspiration to mo. 

Dr. Pease—Have you ever had a Quinine east ? 

Dr. Patch— 1 raiely find a Quinint case. In an experience of 
almost ten yonis with tho disease 1 h ive seen one or two eases that 
have boon cmed by Pinna. 

v 

Dr. Pease—l)r. Patch, have you noticed any of tho conditions of 
locality in legard to the type 1 I belnu* I mentioned a few lemodips 
that scorned to bo most filled for in certain localities Have you 
investigated that 1 

Dr. Patch—I had three Thvonii rises a few yeais ago in ono 
locality, but it may h ive hern uioio coincidence My cases probably 
differ from those of tho West Tin disease lieio is apt to attack 
people who are not m good general he illli and biing out the psorie 
condition of the individual. 

Dr. Morgan Down neai the lakt m li.iltimme there is a district 
where neaily eveiy case I act lequms Eupatorium There is a swamp 
region there, and the Eupatorium glows m abundance. 

Dr. Davis— I hare read that in < v < rv locality would be found tho 
remedies to uuio the diseases peeu'i h to tint region. r Hu* question 
arose in my mind whethei the Kupitmmm was nob the father of the 
disease. It is a cuiious thing that thee plants should bo where the 
disease predominates. 

Dr. Patch —In closing the discussion, 1 will say that I think 
JDr. Kennedy will find in reading the cases that the time of day is 
not important in these particular instances Tho majouty of my 
cases are of wlmt rs termed the “ anticipating" type, in which the 
time of day cannot be depended upon I do not take it into account. 
—The Homoeopathic Physician, June, 18U9. 
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TUB DEATH-RATE. 

Br n (’ imj* ron Gill non, M.D. Glasg. 

ii ' '' ■ ■ , ... . 

Some time ago, for one reason and another, I began to suspsect'ttbitfc $£> 
/^path-rate” of the Registrar-General was not quite the exact and ^iehti^c 
> factor in human affairs which people usually take it to be. T havfej .tap^ ' 
then examined the matter somewhat closely and the more I have 
it the more I have been satisfied that our present method of estimating t% 
death-rate is wrong in principle, and that consequently any reason?ngS*^'' 
upon it or inference drawn from it must be wrong or load to wiong ^fj.^ 
misleading conclusions If the basis of our calculation is vitiated itia.$£ar 
that every detail of our death statistics drawn therefrom must be, wrong 
also of necessity. My own position now is that the so-called “ death-ratp” 
is an intolerable fallacy, but T submit myself to your broader and better 
judgment to put me right if I am wrong. _ ] ,, , ‘ ,i, 

I ^cognise that it is not by any means easy to place this matter clearly 
and convincingly before you, even assuming that my contention is right, 

It seems so simple and so natural to calculate the death-rate by the method 
which we at present use that to call it in question must savour of exqeasive , V* 
/ temerity. I am, however, confident that 1 shall have your utmost !nd,iil-,, 
gence. You will bear with me if 1 begin with the elementary facts of pUT 
death statistics. Our death-rate is, as you know, calculated as so mapy 
deaths at all ages to 1000 living at all ages. This is what Dr. Parr^ tfop 
father of vital statistics, called the “crude” death-rate, and it is the-egme V' 
as is now called the “standard” death-rate for the whole kingdom. Ur, , ; 
Farr held that this death-rate was a fact, a reliable scientific fact, and a 
useful index of the sanitary condition and of the vitality of a population 
Since Dr. Farr's time and up to the present we have taken this “rate’btd' 
be a correct and serviceable statistic, and appeal is made to it constantly 
‘ tpprove that by better medical means and methods, by better sanitation . ”, 

■ ' and generally by better conditions of living, human life is prolopgedand 
, ; {ineffectiveness raised because the ratio of the deaths to the HvinghaaJ^jt ■; 

diminished. Sir T. Grainger Stewart, in his address to the 
.V, Association at Edinburgh in July last year, appealed to it wheit 
j; that “medical science has reduced the death-rate in England apd : Seo%ipd^|i 
b. by a fifth since 185 o.” Professor Corfield not long ago said that 
? .^verrpst satisfied until the death-rate was reduced, to 10 per 
I vi 'J^^aliflg to this rate as the index and the measure of our progress. 

^appeals are, as is well known, heard every, day. Now 
^'v^^i^ftt^nipt to show that medical science is of no effect,©^ 
fy inanitatjou .and better conditions of' living have no influence fni- 
question that all these and all similar efforts 
V profoundly affect the efficiency, of hiUttaiK'Bfi^' 
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contend that oar method of calculating the death-rate is fundamentally 
•wrong, that a rate so determined is not a reliable or useful statistic, and 
that as a profession we should not appeal to it as au index of our scientific 
progress or as a measure of the efficacy of our efforts to do good and useful 
service. 

As the very first acceptance of the thought to express the Deaths in terms 
Of the Living is the source of all our death statistics, whether they are right 
or wrong, I beg your earnest attention to examine if this is a “rational 
ratio” as 1 venture to express'it. A ratio may of course be slated between 
any two numbers or numbers of things. I think I heard of a man who 
cast a ratio between the number of Dntch cheeses m Tottenham Court- 
road and the number of bald-headed people in this country. We may 
oertainly, as we have for so long done, cast a ratio between the living and 
the dead in any given time, but we ought to be sure that it is & right aud 
reasonable ratio before making it the chief corner-stone of our vital statis* 
tics. A ratio between any two vital results can only be stated with any 
excuse at reasonableness when the events or results have either the same or 
a similar and constant determining cause. But it appears to me to be 
Impossible to find in all nature any two causes operating moie dissimilarly 
or in effect more differently than those of life and of death. One might for 
this reason be somewhat in donbt of the validity of the death ratio, but it 
Is so sample, as I have said, and so seemingly right to say that out of so 
many living persons so many die in a given time that our prejudice is dis¬ 
armed and we accept the rate. The more inviting the error, if it is au error 
the more dangerous it is, for it is the more difficult to displace because of 
its seeming reasonableness. This is what makes my task so very difficult. 

Since Dr. Farr's time it has been found by his successors aud by others 
that the standard death-rate is not the accurate, useful fact which it was 
taken to be. It fails as applied to vu ions localities, so a special rate is 
east for each locality which is named the “ recoided” death-rate - that is, 
the deaths in a given locality are calculated in terms of its own living 
population. These two rates—the “stand,mi” and the “recorded” rates— 
differ always and sometimes they differ v< ty much. The standard rate for 
Croydon is 18.37 per 1000, but the recorded rate is ouly 13.07 per 1000, 
0» the other hand, the staudard late for Salford is only 17.03 per 1000, 
whereas the recorded rate is 24 per 1000. Now, I think we may with 
perfect justice ask, What ib the meamug of these figures or what is the 
eense in them or where is the fact 1 I submit that there is no sense in them 
nor any fact at all, but that they are a confusion and a delusion, self- 
Contradictory and self-destructive, if wo ouly give them a little thought 
But that is not aiL Another rate is cast, or rather is determined, which i# 
Oiled the “ corrected” rate. This rate is found by multiplying the recorded 
.» i^te by what is called the “factor for correction.” Now, as I do not and 
understand how this seemingly arbitrary factor for correction is 
found 1 must let it alone, but as it differs for every town and for every 
locality, and most likely from day to day, it cannot Ik taken as a reliable 
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•etwasnt in out statistics. It is simply h tinhering of hbsordity, ntlKitigfftt* 
If possible, more absurd. .• 

Wo “have seen that the recorded rate is an effort to escape from the h 6 ga, 

' gross erroiH of the standard rate, which is never right but it sometimes*** 
much as 30 per cent, out on the presumably more aconite recorded rate. 
But the corrected rate, whatever may be its object, is in some degree % 
return to the erroneous standard rate ; it is therefore and by km» utach 
incorrect and worse than useless. Why, may we not ask, are all these so 
various rates calculated, and these corrections; if the deatli-rate is a fact 
and a fundamental statistical truth ? If the death-rate be, as I have put it* 
a rational ratio and uota Dutch cheese ratio these variations and corvee* 
tions are not necessary and they must be wrong ; on the other hand* if 
these corrections are necessary, as even the foster-fathers of the death-rate 
admit them to be, then and therefore our death-rate, or the ratio cast 
between the dead and the living, is not a rational or valid ratio. 

The recorded death-rate for auy community is calculated for that com* 
munity in exactly the same way os the standard rate is calculated-r-namely 
the number «f der.lhs against 1000 living. If the principle is wrong loir 
the greater it is wrong foi the less also ; if it is wrong in the general it is 
wrong in the particular; but it is less wrong because the basis of calcula¬ 
tion is narrower and the effect of a primary or initial error is therefore lean 
If we follow the logical indications presented to us by this we can under- 
stated that the narrower and the more homogeneous or uniform the popula¬ 
tion is upon which a rate is calculated the nearer must the rate approach 
to accuracy. Some have said that the deaths at various ages calculated 
against the living at the same ages give the only true death-rate. This 
narrows the basis and secures the uniformity of age, and so far it is in the 
direction of accuracy, but oven then it is only comparatively or relatively 
trim—true to the extent that the basis is narrow and homogeneous as 
agains t the wide and mixed basis of the whole Or of a large population—at 
all ages and in all conditions. Every effort to specify or to classify the 
basis of calculation as to age, occupation, manner of life or other circum¬ 
stance tends towards the accuracy of the rate The recorded rate for a 
small town must be rearer to accuracy than that for a large town) and 
for a quiet) sleepy country village with its approach to untformityof life 
and circumstances it most he more accurate than for even a small town* 
with its greater activity and more mixed foims of diligence. The fate 
•calculated within a profession or trade is much more accurate than is that 
for mixed populations. And so on. The narrower the basis and the more 
the individuals thereof are living in uniformity of conditions the more 
exact is the rate. But the narrowest basis is unity, and one man is the> 
•basis that is exposed to the least variation by circumstances It is dear 
(therefore that a death-rate calculated on a basis of one is the only rigidly, 
correct rate 4 and it is clear also that a rate calculated on a basis removed^ 
from unity diverges from truth and accuracy in the degree that it & apt 
rwnovie^j^nd that the error increases in magnitude till it eulminates-in the 



Standard death-rate for the whcle kingdom, Cor this ie the crown nod limit 
4| aft statistical absurdity end delusion. 

JJhaveeaid that prtmnrHy and essentially it is wrong to reckon the dead 
hr terms of the living—jnat as wrong as if we reckoned the living in terms 
of the dead. The relationship w the same iu the one case as in the other. 
Bttt ? have not as yet heard it proposed to make a rate of the living in 
terms of per 1000 dead. Wo are wioug m our beginning; it is not sur* 
prising if we are wrong in our progress. Whether we are to continue 
wrong always and all the way to the feud remains with ourselves to be 
determined. Let us look at the matter from another point of view. This 
jb how we state the case 

i Living (ini any given time) s Deaths (in that time) r : 1000 : Bate. 

In order to simplify things let ns consider a community of 1000 persona 
Let us consider the usual 1000 persons of the returns. Let us say that of 
these 10 die auntully from infancy upwauls, until the last, after living his 
foil seculum or life-period, dies aged 100 years. It wilt be readily under¬ 
stood that the death-rate fur this, let us say, community of 1000 will iu- 
Ctease from year to year, because the number of the living—the first term 
Of the ratio—is less and less by the deaths of previous years. For the first 
year the “rate" is 10 per 1000 ; for the second year it ih 10 per 980 ; for 
the fifty-first year it is 10 per 500, or 20 per 1000, and double the rate of 
the first year; for the ninety-first year the rate is 100 per 1000, or 10 times 
that df the first year; and m the last year of the seculum the rate will be 
1000 per 1000-*• for all die. This statement is “diagrammatic," bnt I think 
it may be made useful to simplify what u a very intricate matter indeed— 
as usually set forth. 

We may say that medical science and medical art have no duty outside 
Or beyond the seculum or the full life of mankind. Our whole responsibi¬ 
lity is within that period—to punfy, piomote, and strengthen the service¬ 
able value of human life. Now the rndei of things which obtains in our 
country, according to the present method of reckoning, is approximately as 
follows. About 70 per 1000 die in infancy, a scandalous, disgraceful record 
on which medical effort has not made the slightest impression within the 
past 80 years ; a fuither 8 pei 1000 die below five years of age ; and another 
ft per 1000 die below 10 years of age—that is, about 83 per 1000 per annum 
bf a “death-rate” in the first 10 years of hfe. At the age of 15 years the 
“sate” iA 6 per 1000, at 20 years it is 8 per 1000, at 25 years it is 10 per 
1000, at 35 years it is 13 per 1000, at 45 years it is 17 per 1000, at 5$ year*, 
iti* 30 per 1000, at 65 years it is 60 pei 1000, at 70 jears it is 130 per 1000, 
and abovh this it is very much more, 1000 per 1000 in the last years as 
before, though, by the way, the Eegistrar-General does not say so. By bis 
metho d the deaths per 1000 at all ages only amount to some 735, so that 
hjs showing we have with us a solid percentage of imraortala-^that 
niter die. This, however, is only one of the lighter discrepancies of our 
daatk statistics. 

<1 have given a'fanciful, diagrammatic disposition of the deaths of an 



identical 1000 penbns within a ssonlamaud I have wbmitted theosteoribl* 
approximate to actuality supplied by the figures of the Regtetrer-Cteaetiah 
The point is that howsoever, or whensoever the individuals in a given 1000 
persons die within the seen! urn the death-rate for an identical 1000 pet 
secalum is for ever the same—cent, per cent., 1000 per 1000 , one per one. 
This is the true death-rate fixed absolutely which no art or craft of man 
can alter ot disturb. 

Another point of great importance which 1 should wish to make plain 
is that if an identical 1000 starts out on its secular journey to-day, another 
starts to-morrow, and another the dRy after, and so on for ever, it is dear 
that, all things being the same, the second 1000 arrives at its goal at the 
end of its seculum only one day behind the first; and so with the others^ 
following the one on the heels of the other. Now suppose that the full 
dream o' medical philanthrophy and effort is realised. Suppose that ell the 
identical thousands and all the individuals thereof are permitted or enabled 
to live the fall and complete days of their seculum and that everyone dies 
at the full age of 100 years, it is evident that this will in no way disturb 
the true death-rate ; fur excepting in the first identical 1000 within the 
seculum of which the death-rate may have been altered-—or let us say 
diminished—there can be no alteration in subsequent secula, for death 
comes to all as if there was no disturbance of the rate, as if there was no 
medical science in existence, and no philanthropic effort whatsoever. 

I have here stated the utmost that can be hoped for human beings. I 
have supposed that everyone lives 100 years and yet this in no way inter¬ 
feres with the true death-rate except during the first 100 years. Now if 
the longest life has no influence on the essential death-rate to diminish ft 
how can any variation at ages short of the full seculum have such in¬ 
fluence 1 If the longest life does not and canuot diminish the death-rate 
how can a short life or anything short of the longest have such offset ? X 
submit that any reasoning m that direction is untenable. I submit that 
nothing can alter the true death-rate except for a very short and inconse¬ 
quential period. 

Now, it will be comparatively easy to understand that the middle term 
of our proportion—namely, the deaths in any given time—is practically 
fixed and that for anything but very short periods it Is invariable. Ekr any 
difference in the death-rate must be brought about by a variation in tbd 
first term—the living. If in a community of 1000, such as I have supposed 
there are 10 per 1000 of births per annum the population will remain 
stationary, unless, of course, there is a large immigration from outside. 
But if tlie births exceed the deaths the population increases and this at 
once brings about a seeming reduction of the death-rate, because the ditiaer, 
the first terra, ia increased. We may without violence imagine a commu¬ 
nity of 1000 into which hundreds of children might be born in a year. In 
such case the first term, the number of the living, is increased very UMtf&j 
and because the middle term remains the same the death-rate is gWUtijy 
diminished when in truth there is not the remotest, slightest enMMntfhn 
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between the two everiteof Increased births and of seemingly decreased 

fHhere will now appear some reason for believing that while there is no 
eooioeftftbie relationship and therefore no intelligible ratio whatsoever 
between the number of deaths in a community and the “death-rate " of the 
Begistrar^Oeneral there is some sort of relationship between his death-rate 
and the number of births. Whenever a town or community is found with 
an exceptionally high birth-rate the death-rate is low. Bristol, for instance 
baa a birth-rate of 33*8 per 1000 and a death-rate of 16*5 per 1000. On 
the other hand, a low birth-rate usually goes with a high death-rate. 
Salford has a birth-rate of 30*9 per 1000, but a death-rate of 41 *5 per 100C, 
whereas Sunderland has a hirth-rate of 44*8 per 1000 but a death-rate of 
only 19*6 per 1000. These are only specimen examples which might be 
multiplied to any extent. How, with a steady birth rate of about double 
the death-rate accumulating year upon year and augmenting the number of 
the living, the divisor in our ratio, it seems no great wonder that the death- 
rate—the resultant fourth term—-should get less and less, but what is not 
easily understood is how medical science comes to influence the result, 
except perhaps by improved obstetrics. 

A very instructive glance may be cast at the reinms for London for the 
past 10 years. There is always an annua! excess of births over deaths and 
whenever the excess is greater the “death-rate” is less and when the excess 
is smaller the “death-rate” is higher, in 1889 the excess of births over 
deaths was 56,071 and the death-rate was 18*4 per 1000 ; in 1894 the excess 
was 54,047 and the death-rate was 17*8 per 1000; in 1807 the excess was 
58,657 and the death-rate was 18*2 per 1000 ; but xu 1890, when the excess 
wss only 38,893, the death rate was 21*4 per 1000. The teaching in this 
seems clear enough. It shows that all that is necessary to diminish the 
death-rate —that is, the death-rate of the ltegistror-Cleueral- -is to increase 
the birth-rate. Again, from 1861 to 1881 there was au increase in the 
London Living—that is, in the first term of the proportion—of over 
1,000,000— from 2,803,989 to 3,816,483 ; and from 1871 to 1891 there was 
an increase of very nearly 1,000,000- from 3,254,260 to 4,211,743 j which 
briefly means that 500,000 are being added to the first teim, to the divisor 
in every 10 years. Now this in the 40 yeais and more since 1855 ought to 
count for something in making the “rate,” of which it is the most impor¬ 
tant because the most variable elemeut. lu 1855 we divided our middle 
term by a figure somewhere about 2,500,000 ; we now divide by nearly 
4,500,000, The middle term does not vary within any distance of so fast 
Or sp much. In 1887 it was 82,443 actual deaths for London and m 1897 
it Was 80,543, no increase at all, but a diminution. Surely it is ciear, then, 
whence comes this reduction of the “death-rate.” Medical art need not 
(jjfare put even a single day on a single life during these 40 years and this 
*“ death-rate ” would have goue down all the same. The sooner medical 
ooieuoe peases its appeal to this poor delusion the better. 

Another element of considerable influence which comes into the divisor 
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MIND CURE VERSUS DRUG CURE. 

* 

Read before the Maryland Homoeopathic Medical Sooiety, May, 1809. 

By G. H. Wright, M.L)„ Forest Glenn, md. 

i> » 

This is an age of new ideas and new theories, in fact an evolutionary* 
period in the World's history. We, as physicians, should keep abreast of* 
the times, and, especially in our own domain, if any new method of core It 
advanced, should investigate it rationally and thoroughly, ITp to the 
present we have done so, if the advanced cure him had a physical basis upon 
which it depends. But for some time we have been confronted by a method 
of cure, that completely ignores drugs, dietetics, antiseptics and hygiene. 

In the past few years mental healing has come prominently into view, and 
now unmbers thousands among its adherents, many of them recognised in 
their respective communities as persons of intelligence and education. 

Sorie call themselves Christian scientists, basing their belief in the core, 
of disease, on the teachings and miracles of Christ, especially those in which 
he healed the sick. With this class of mental healers, their views form a 
part of their religion, and in different parts of the country they hare 
erected churches which have flourishing congregations. Another class call 
themselves oiental scientists, and while not exactly antagonistic to the 
former class, do not gin a religious dress to their belief. 

Both classes, however, base their theory of the cure of disease on the 
supposition that mind h superior to matter, therefore should control it. 
For convenience I shall put them both under the head of mental scientists. 

As before stated mental scientists pre-suppose that mind is superior to 
matter, and therefore should govern it. Ihis is not a brand-new idea, any 
more than homoeopathy was with Halim maun. Only if is now being 
elaborated as homoeopathy was by him. its advocates claim there is no 
Such thing as disease 01 sin, meaning that disease or sin is not eternal, 
hating hail its beginning in man's transgressing physical and moral laws* 
the result probably of man’s free agency aud environment. Disease or eitt 
will exi^l, or appear to exist, until abolished by the universal acknowledg¬ 
ment of health or goodness as the only reality. 

its teachers are enthusiasts and ext i enlists, if you will, “cranks.* This of 
itself is not an objection. Every new thought that comes to maukind fit 
so introduced. Enthusiasm, absolute belief in its universal application, is * 
necessary in order to attract the world’s attention to a new idea. GalUl^M 1 
Columbus, Luther aud John Browu were the “cranks" of their day, Us 
were many others whose names may occur to you. Around the ceutfoj * ► 
thought, that tuiud should and can control matter is added psycholcgloil. 
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idea* tbet are mostly speculative, and in an atmosphere too 
Stl^lall'f6ribe practical mind to exist. 1 shall not attempt an mialyiin of 
rtJkrtpMOWil and theories, other than confine my ciiticiHin to tlieii main 
contention, that miud controls matter. One great objection 1 hare to 
mental scientists is, that, as a iule, they have a self-satisfied, know-it-all, 
holier-than-thou personality, that is rather irritating to the humble being 
who is grappling with material problems. 

theoretically, I believe that homoeopathy is capable of curing every 
disease with which mankind is afflicted, provided, of course there is suffi¬ 
cient so called vital force to serve »s a back-ground. But, practically, I 
find that either through ignorance of the similimum, or to circumstances 
surrounding the patient, I am compelled, frequently, to resort to allopathic 
or palliative treatment Theoretically, mental science may be true, that 
mind is higher than matter and should govern it seems plausible. But 
unfortunately this world of ours is continually presenting conditions to 
which our theories cannot adjust themselves. Not only do we find it so in 
the healing art, but in the religious, political and social fields as well. As a 
noted statesman, who at present is in a state of iimocuoua desuetude said, 
** it is a condition and not a theory that confronts us.” It is a condition of 
hnuaan life and not a theory of how it ought to be that confronts the 
mental scientist. 

Every physician knows that thought, which is the expression of mind, 
hi a p* eminent factor in the cure of his patients. A physician who inspires 
confidence in patient and family, has a cheery way with him, and looks on 
the bright side of the case, is a mental healer to that extent, though lie may 
not be aware of it, and his drug treatment is so much the more effective on 
account of his individuality. Sac lac is a powerful rented) in mental 
therapeutics ; hut it lias yet to cure a disease that all our means of diagnosis 
demonstrate to be an affection of (lie annual life. They claim that our 
drugs act by reason of the mental thought that accompanies their admini¬ 
stration. This claim will not pass mnstei. Every dtug makes its own 
peculiar impression on the physical body, ptactically the same impression in 
every case, whether the individual is aware of its action or not. The veiy 
first human being who took the drug, as opium for example, received the 
same physiological' effects as are familiar to us to-day. There was no 
thought floating abdut to make that impiessiou. A drug is matter, acta 
on matter produces physiological changes in matter, which can be demon¬ 
strated to the physical senses. It is no unusual experience for a physician 
10 give a remedy with confidence as to its beiug the similiiuum, only to find 
Op a subsequent visit that he was mistaken. Again he gives a remedy with 
serious doubts as to its being the similimuru, but later on he is convinced 
that it was. Surely, in either case thought cut little figure. 

V* We do know that under stress of excitement persons have been unaware 
of pain iu an injury, or due to disease, that under Ordinary circumstances 
would,be<proaounced, I, myself, have had such an experience. Savages 
undergo self inflicted torture, apparently, without much suffering, tortures 
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the ordinary civilized man would faint undos*. The mind here cer¬ 
tainly controls the body. It is a question to what extent the mind could 
he cultivated to not only preveut physical pain, hut prevent many disease* 
from gaining a foothold in the organism. 

Are then the teachings of mental scientists fallacious ? Not entirely. 
The time may come when their method of cure may supersede drags. 
Cures are made hy them to-day, and it will not do to merely say, that they 
are only cures of imaginary disease; imaginary or not they are real to the 
patient, and the patient’s decision is what counts. They also meet with 
failures just as we physicians do. Iu what class of cases do they meet with 
failure 1 In cases of organic disease, where pathological changes have taken 
place. In cases caused by a toxiue or other poison, Cases, iu fact, where 
theie is disorganization of tissue. Here mind has slight sphere of action, 
as humanity is at present constituted, so means, physical means, must be 
employed to overcome physical disintegration. Mental scientists Claim 
cures of diphtheria, pneumonia, typhoid fever, etc., but we know that 
patients sometimes ieeover from these ami like diseases without any treat¬ 
ment whatever, no utal or drug. We likewise know, that they lose patients 
from these diseases, as well ns the doctors do, whom they condemn. 

In neurotic diseases, those intangible cases, where our instruments of 
diagnosis give us little light, and where we kuow from exi>erieuce drugs 
rarely cure, 1 can conceive of benefit from mental science. We, as physi¬ 
cians, have long recognized the power of mental and moral suasion, in 
neurotic cases, but few oi us have used this power intelligently. As a 
profession, we have not made a rational study of it. It is uot taught in 
our colleges, or only incidentally. Now the underlying thought of mental 
healing, namely, that nnud is superior to matter, is a good one in noly judg¬ 
ment. We shonid take up this idea, find out where it applies and where it 
does uot apply, and do it scientifically. It will not do to condemn the 
whole teaching of iuent.il scientists as absurd. We already know that the 
mind has a powerful influence over the body. 1 must confess that much 
of their teaching appears to my mind the veriest “ rot" My mind may be 
at fault, but it is the only one i have to hnally depend upon. 

I can see some truth in their claims. If they can eliminate the thought 
of fear from mankind, fear of disease, discourage worxy, teach one to 
preserve hie mental equilibrium in the various trials of life, these things of 
themselves will prove of vast results, in preserving the tone of the physical 
body, and its resisting power against disease. But to ignore a broken bona, 
diet iu typhoid, exposure in pneumonia or the destructive process in 
carcinoma, does not find a willing listener in me. 

Heredity is a bngliear that throws its pall over many luoklesB victims. 
If such a person conld be made to believe that heredity is only a tendency 
Within the power of the individual to overcome, a species of mental hwnJing 
would cause the result. There is no mental heredity of sin that can deprive 
the tool of its divine heritage from God. Nor can any physical tendencies 
or diseases, produced in the ancestry, by transient environment or coud 
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, tion, stood against tbs advance of science, the emphasis now placed on 
hygiene and sanitation. 

£lla Wheeler Wilcox, in her poem entitled “ Freedom,” brings this point 
out nicely. 

“I care not who were vicious back of me, 

No shadow of their sin on me is shed, 

My will in greater than hemhfy, 
l am no worm to feed upon tho dead. 

My face, my form, my gestures and my voice 
May be reflections from a race that was, 

But this I know, and knowing it rejoice, 
l am myself, a part of the limit Cause. 

I am a spirit Spirit should suffice, 

If rightly used, to set a chained world free. 

Am I not stronger than a mortal vice, 

That crawled the length ot some ancestral tree ?" 

An article by the Hon. J. M. Dwell, in the Maich number of the North 
American Journal of HomoBopathy, gives a thorough and interesting pre¬ 
sentation of the legal status of mental or ('hristnm science. Persecution, 
ridicule, or legislation are not going to “top the spieulof this professed 
method of cure. New theories in human life thrive on such method?. 
Where them is so much smoke there is generally a little flic, and as the 
question of healing in all its phases pmpcily comes into the domain of the 
medical profession, we should investigate and sec if the fire is worth en¬ 
couraging. 

My opinion is, that mental healing is allied to hypnotism, suggestion 
and magnetic healing, all of which claim cures, and doubtless in reality 
make them. However, though there may be a few healers who have 
intelligence enough, and medical education sufficient to make their treat¬ 
ment of the sick safe, the great mnsb of them are totally ignorant of 
anatomy, physiology, diagnosis and oveiy other branch a practical physiciau 
is expected to know, and what is mme, they glory it. In its earlier days 
homoeopathy had many professed doctors, practicing under its banner, 
whose sole knowledge of the healing art was obtained from a family work 
on the subject. We have changed i'll that, so that to-day we find the 
requirements of a homoeopathic physician equal to those of the dominant 
school. 

* This is tho real ground upon which we should attack mental healers. 
Laws should be passed compelling them to show as comprehensive a 
knowledge of the human body, and its physical laws, as tho regular physi¬ 
cian is obliged to do, Then they can treat their patients with thoughts, at 
so much pet think, as legitimately as the twenty millionth or 1-x potency 
man,or the doctor who believes in heroic doses .—-American Medical Monthly, 
July, 1899, 
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FRA-GILITAS OSSIUM AMONGST WORKERS IN LUCIFER 
MATCH FACTORIES. 

Rt W. F. Dearden, M.B.c.8.Eng,, L.R.D.p.Lond., D.p.u.'V'ic., 

Certifying Factory Surgeon. Ilarparhey District of Manchester. 

When considering the daugers arising from the use of yellow phosphorus 
in the manufacture of lucifer matches, prominence has always been given 
to the liability amongst“dippers,” “mixers,’’ and “boxers” to necrosis of 
the jaw. The so-called “ phossy jaw” is a very serious disease, but that 
it is the sole important pathological condition incidental to this trade is 
open to strong doubt There are grounds for believing that a certain 
condition is brought about in the bone tissue of the body through constant 
exposure of the individual for a lengthy period to the action of phosphorus 
and its oxides, as a result of which fractures of the long bones may very 
easily be produced. 

I have come across two “dippers” working at the same place under 
exactly similar -conditions for about an equal* uumber of years, each of 
whom has had separately and at differ out tunes both thigh bones broken in 
a ridiculously simple fashion 

C\nB __J. 8., a man, aged 4f>, had been in constant work as a mixer and 

dipper fdr thirty years, and had spent the last ten years at a works in my imme¬ 
diate neighbourhood On January 1st, 1H9«, he fractured his right thigh, in its 
upper third, through stumbling down a single step. There was evidence of old 
fracture of the upper third of the left femur, and 1 learned that such had taken 
place ninv years previously in just as simple a manner. This man, 1 may state, 
never had anv symptom of neerobis of the jaw. 

Case u _j. R., a man aged 39, had worked as a “dipper '* and “mixer"’’ for 

over twenty years, the last eleven being spent at the works previously alluded 
to. He fractured his right femur at the junction of its middle and upper third 
in January 189M through eatching the tip of his right foot on a piece of thin 
planking lyjng loose in the works yard and being thrown to the ground. J as¬ 
certained that the left thigh had been fractured in an exactly similar manner 
two years before, the offending obstruction on that occasion being the sunken 
board at the edge of a bowling green. Ah in the former ease, this man has 
never had symptoms of necrosis of the jaw. 

That these two men, doing exactly the same work, should suffer in this 
singular manner T could not regard aa purely accidental. J found corro¬ 
boration of this view in the report to the florae Secretary ou the ITse of 
Phosphorus in the Mauuf.etnre of Lucifer Matches, which has recently 
been issued. Dr. Oliver there states that Dr. Magitot, of Palis, was the 
first to draw attention to the ease with which long bones could be fractured 
among workers in phosphorus, and a special note is made of the experience 
of Dr. JBoocoorens, of (frnmiuont, in Belgium, who “met with ana treated 
in twenty-three years 30 cases of spontaneous fracture of the long bones 
caused by muscular effort effecting exclusively the lower limbs of workmen 1 
who had been employed for years in dangerous departments and who had 
also suffered from uecrosisof the jaw.” Dr. lvocher,of Berne,is mentioned 
as having experience of a matchmaker who broke tils thighbone five times. 
In this country Dr. Carman, of Bow Road, is reported to have come across 
nine oases of fracture of the long bones of the arm or leg occurring amongst 
workers at this trade. 

I think it may be concluded that we have sufficient presumptive evidence 
to show that the osteons h<^ut*n of the body generally can be so altered by 
the prolonged a .‘turn of phosphorus or its compounds as to render them less 
Yeaiatent to the application of external violence. 

Six mouths after his second fracture, my younger patient had the furtheg 
ill-luck, through the agency of a wood shaving machine, to lose the distal 
jphalaux of his right forefinger. Beiug fortunate enough to secure the bone 



m 


Atk£»‘$S99<] in Lucifer Mutch Factories. 

1 submitted it, Aloxxg with a corresponding one of the same age, which T 
obtained, 1 for purposes of comparison, from a dissecting-room subject, to 
Mr, John Allan, of the Manchester Technical School, for chemical examina¬ 
tion. In the following table I show Mr. /Ulan's results, along with the old 
Standard analysis of Berzelius, and the move modern one of Jjandois and 
Stirling. The component parts in the latter analysis are given in the 
textbooks, in terms of their probable combinations, so in order to show a 
proper comparison, I have, by recalculation,’reduced them to the primitive 
State in which they come out in actual estimation. It should be stated 
that Mr. Allan did not find any metallic phosphorus whatever in either of 
the samples which he analysed, also that it was only thought necessary to 
estimate the earthy constituents of the bones. 


— 

Match¬ 
makers’ 
Bono (J. 
Allan). 

J Allan. 

Healthy Bono 

l<nndois and 
Stirling 

Berzelius 

Lime. 

53.67 

64.03 

53.06 

53.11 

Magnesia . 

0.73 

0 82 

0.88 


Phosphoric acid. 

40.01 

30.51 

39 70 


Carbonic acid 

6 24 

5.07 

4.67 

7.46 

Chlorine, fluorine, etc. ... 

0.3S 

0.57 


• — 

Fluorine . 


- _ 

0.52 

0 78 

Soda and Sodium chlondo 

-- 

— 

_ 

1 80 

Sodium chloride. 

— 

-- 

1 00 

~ 


100.00 

ioo oo 

9904 

09.94 

o_ _ 


From this tabic it is seen that the iflative pioportiou of phosphoric acid 
to lime, according to Mr. Allan’s awljsiss, is distinctly gieater in the 
“dipper’s” bone than in the healthy one, the difference amounting to nearly 
1 per cent. This is not quite so well marked when we compaie with 
3*audois and Stirling ; but when it is noted that this column shows more 
magnesia, which is generally assigned to the phosphor ic acid in combination 
and less carbonic acid, which i» supposed to combine with the lime, we 
find the difference more real than apparent. The same deductions are 
arrived at in compai nig the first with the last column. The conclusion I 
prefer to adopt is that 1 his excess of phosphoric acid combines with the 
pre-existing neutral phosphate of lime to form a slightly acid salt. 

Though I am of opinion that the formation of a compound of phosphorus 
1 most probably acid phosphate of cab nun, in bone is a most reasonable 
explanation of tins peculiar condition of fiagihtas ossiuni, befoie my 
deductions can be accepted more analyses may be required. The chemical 
examination of a necrotic sequestrum from a “phoasy j..w” would, I think, 
if carefully executed, yield important results. As I know from experienoe 
the requisite material is difficult to obtain, but I trust when the opportu¬ 
nity does present itself to anyone it will not be lost. 

The importance of investigation in this direction can readily be appre¬ 
ciated when it is pointed out that this chemical alteration of the bone 
tissue, even if it be not a necessary adjunct, must have an important 
bearing upon the causation of necrosis of the jaw. It can easily be under¬ 
stood that bone interfered with in the manner described would be less able 
to Waist local irritation, less prone to repair alter inflammation, and thus 
more ready to take on neciotic changes. 
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There is a strong modern tendency to ignore the share which consfcitu* 
tional changes might have in bringing about this condition in favour of the 
purely local action of phosphorus or phosphoric acid through the medium 
of a carious tooth or exposure of hone after an extraction. The recognised 
course of events is iirilation followed by periostitis, suppuration, and 
ultimate necrosis. I would point out that in certain trades workpeople are 
exposed a great deal to the action of hydrochloric acid fames, and their 
teeth suffer much in consequence. I have seen men who are under the 
influence of this kind of local irritation averted with the same train of 
symptoms, excepting the ultimate result, which would follow if the acid 
were phosphoric instead of hydioehloric. 

Again, if wo except the tuberculosis theory, Inch T think we may with 
safety, wc get, not the slightest support of the solely local causation from 
Inch rioJogical examination of the pus of affected subjects. The bacteria, 
sticptococci and staphylococci found are the ordinary micro-organisms 
associated with suppuration. Ciranting this general alteration in the 
osseous tissue of workers amongst phosphorus, it would be the only con¬ 
dition not common to both classes mentioned, and would thus supply the 
misfaing link in explaining the cause of what could properly be termod a 
severe .scourge to an important industry.— Brit. Med^ Journ., July 29, *99. 
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MUST TI1E DOSE OP THE HOMOEOPATHIC MEDICINE 
. RE AS SMALL AS CAN BE PREPARED? 

Tub question of dose is still a disputed point, indeed, it may be 
said to be the only disputed point, among members, of the 
lioimeopathic profession. There is, we may say, unanimity as 
regards the law of similars. Those who would rely upon 
pathological similarity, have to admit that it is not always 
possible to discover such similarity and that therefore under 
such circumstances symptomatic similarity must be sought for. 
And those who rely upon symptomatic similarity do not deny 
the value of pathological similarity if clearly available. But 
there is great disagreement as regards the dose of the medicine 
selected after the law of similars. This disagreement has 
divided the homoeopathic profession into two opposite, we might 
say, hostile camps. We have on the one side practitioners whose 
doses range generally from the crude drug to the sixth centesi¬ 
mal dilution, and who do not go beyond Hahnemann’s thirtieth ; 
on the other side we have practitioners who use the thirtieths 
and the two hundredths as the lowest starting points, and whose 
’souls delight in the thousandths and millionths and would soar 
higher if the dilutions are available. This divergence among 
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*Jt JoS case, woe the celebrated on. of ■ tapjdly cured 
colicodynia by Ferriru* Atom, which he rdated m Hufeland a 
tZ{ Vol Hi, 1797, and which, from * .mportanoe, we 

transcribe below almost entire; 
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wldch. obliged to to beep to«S, Fto- 

uaonMafterwA as, j WM stacked with a severe colic, the 

which he coold ok express, bet at the same time' could act say 
whether it e«M £«*>*• f‘^“^t;rt e he curved, that 

^otaited, and the edioodyni. with ita distinctive symptoms took 

”°4eworstkiodtof food fot to werecarrots,all 

dally white cabbage aod sonMroot, aod every species of fruit* bet pears m 

^tmm soiocautiocsaatoealaoy of these thtags within eight days 
after an attack which bad been brought on by them, the liability was so 

increased that he eoald aot eat even a morsel of a Pto «« exmnple, on. or 

veeks after Without bringing on auot,her severe attack. 

The course of a severe attack wa* as follows. Four hours or four hours 
, , ,0 *. cajatintf of such food-r-haviug previously felt quite well a 

certain Movement was felt about the umbilical region ; then there took 
, always at the sama place, a pinching as if by pincers, but 

dtendei withttemost intolerable palpwhich toted half «»'whole mode 
and eieh time suddenly went aWay-mt^or ymf . 

^HbTto^ngmme 3,"and the euhseghant borborygmus more and 
bad the pinching came °“ K ' . ’ s we », mMt constant. 

£ to tha Isationof a conatriotion ato^aad .helow,_eo that 

' Stethe tonch Along with all this suffering, which rcsernbled a feimr, 

’ fliere eame ftn inelmatiou to vomit, with dense of constriction of the ches^ 
Storing Was shorter and atteoded with more and mom drBcnlty, cold 
there name on k sort of stupefaction with total e*hau#« 



tion. At this period it was impossible for bins to swallow a drop of liquid 
muck less any solid food. Thus be lay stupefied and uucouseious, with 
swollen face and protruded eyes, and without sleep for many hours; the 
attach of spasmodic colic gradually subsided by diminution of the pain, then 
followed some escape of flatus either upwards dr downwards, and so the 
attach went off, (sometimes only after sixteen or twenty-four hours from its 
commencement). The strength only returned after three or four days, and 
thus be was again like a person in health, without any other uneasiness 
except the dull fixed pain before described, and general weakness and sickly 
appearance. He could not positively say whether this dull pain went off 

during the severe attacks or not, but he thought it did. 

a * * * * * * * * * 

As his condition required immediate help, inasmuch as the colicodynia 
began to appear even upon the use of the smallest quantity of vegetable 
food, and as all 1. bad done at his entreaty had been of no service whatever, 
1 determined to give him a medicine which produced very similar morbid 
symptoms. The similarity of the, griping pain, anxiety, constriction of the 
chest, fever, loss of strength, &c^ produced by veratrum album appeared to 
me calculated to give permanent relief. 

I gave him four powders, each containing four grains, and told him to- 
take one powder daily, but to let me know at ouce if any violent symptoms 
appeared. This he did not do. He did not return until five days there¬ 
after. • His unlimited confidence in my aid had nearly played him an awk¬ 
ward trick. Tbs benefit I bad promised from the powders had induced 
him to take two instead of oue daily. After the second powder, without 
bis having eaten anything injurious, there began an attack which’he could 
not otherwise describe than as his spasmodic colic, or Something very like it. 
This did not prevent him, however, from taking the third and fourth 
powder the following day (taking thus sixteen grains in rather leas than, 
two days), upon which, this artificial colic, if I may so speak, increased to 
such a dreadful extent, that, to use his own expression, he wrestled with 
death, covered with cold sweat and almost suffocated. He had required'the 
remaining three days to recruit, and had returned for further directions. I 
reprimanded him for his imprudence, but could not avoid notwithstanding 
comforting him with the prospect of a good issue. The result confirmed it; 
under the use of tolerably good diet he regained his strength, and he has 
pot had for half a year even a threatening of an attack, although from timet 
to time he has eaten of the food which before? w&* so injurious to him, but 
in moderation, as I impressed upon him he should. Since this event he 
has taken no more medicine, and no tapeworm, was passed after the use of 
the veratrum. 

The dull pain in the left hypoehondrium likewise went at the same time. 

The fearful aggravation in Hie above case moat have opened 
Hahnemann's eyes as to the necessity of reducing the dose of a 
hoinoBopathically selected remedy as will be seen from the next 
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ijfc fut that be treated two years later, ia July 1799. It was 
a ease of incipient scarlatina with the following symptoms ; 
Severe pressive pain in the abdomen, with biting itching on the 
body and head, and rigor over the head and arms, paralytic 
stiffness of the joints; pressive headache, dimness of vision, 
slimy tongue, some ptyalism, hard painful swelling of the 
submaxillary glands, shooting pains in throat on swallowing 
and at other times; no thirst, pulse quick and small, breathing 
hurried and anxious; though very pale felt hot to the touch; 
complained of horripilation over the face and hairy scalp; sat 
leaning somewhat forwards to avoid the shooting in the abdomen 
which she felt most acutely when stretching or bending baok 
the body; complained of a paralytic stiffness of the limbs with 
an air of the most dejected pusillanimity, and shunned all 
conversation, as she could only speak in a whisper; look dull 
and yet staring, the eyelids inordinately wide open, the face 
pale, features sunk. “ My memory and my written collection 
of the peculiar effects of some medicines," says Hahnemann with 
reference to this case in his Cure and Prevention of Scarlet Fever, 
“ furnished me with no remedy so capable of producing a counter' 
part of the symptoms here present, as Belladonna * 

I therefore gave this girl of ten years of age, who was already affected by 
the first symptoms of scarlet-fever, a dose of this medicine (1-432,000th part 
of a grain of the extract, which according to my subsequent experience is 
rather too large a dose). She remained quietly seated all day, without 
lying down j the beat of her body became but little observable ; she drank 
but little ; noue of her other symptoms increased that day and no new ones 
occurred. She slept pretty quietly during the night, and the following 
morning, twenty hours after taking the medicine, most of the symptoms 
had disappeared without any crude, the sore throat alone persisted, but with 
diminished severity, until evening, when it too went off. The following, 
day she was lively, ate and played again, and complained of nothing. 
now gave her another dose, and she remained well, perfectly well—whilst 
two other children of the family fell ill of bad scarlet-fever without my 
knowledge, whom I could only treat according to my general plan detailed 
above ; X gave my convalescent a smeller dose of belladonna every three or 
four days, and she remained in perfect health. 

It will be seen that in this case of scarlatina. Belladonna, 
attenuated to a little above the 3rd centesimal dilution, was pres- 
oribedwitb perfect success, the patient being restored to perfect 
* hfefelth and continuing so. It is tins that Hahnemann says that 
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according 1 to hie subsequent experience the dose was rather too 
large. This may mean either that smaller doses were effective 
in similar eases, or that the dose here used was followed by aggra¬ 
vation in those cases. There can be no question, however, that in 
. this particular case there was not on]y no aggravation but that 
the patient continued in perfect health in spite of repeated doses, 
so that the dose used was quite appropriate, at least in no wise 
inappropriate or too large. 

Sixteen years later we find him employing the crude juice 
of a plant in the treatment of a case of gastrodynia. The case 
is thus narrated in the first edition of the Materia Medica JPura, 
Part ii, which appeared in 1817: 

Sch—, a washerwoman, somewhat above 40 years old, had been more 
than three weeks unable to pursue her avocations, when she consulted me 
on the, 1st September 1815. 

1. On any movement, especially at every step, and worst on making a 
false step, she has a shoot in the scrobiculus cordis, that comes, as she 
aver#, every time from the left side. 

2. When she lies she feels quite well, then she has no pain anywhere, 
neither in the side nor in the scrobiculus. 

3. J3he cannot sleep after three o’clock in the morning. 

4. She relishes her food, but “when she has ate a little she feels'sick. 

5. Then the water collects in her mouth and runs out of it, like the 
water-brash. 

6. She has frequently empty eructations after every meal. 

7. Her temper is passionate, disposed to anger.— Whenever the pain is 
severe she is covered with perspiration.—The catamenia were quite regular 
a fortnight since. 

In other respects her health is good. 

By a process of elimination which should be the model for all 
homoeopathic practitioners he arrives at the conclusion that 
“ Bryonia is to be preferred in this case to all other medicines 
( as the homoeopathic remedy.” And he thus goes on justifying 
his administering the pure juice of the root of the plant: 

Now, as this woman was very robust, and the force of the disease must 
accordingly have been very considerable, to prevent, her by its pain from 
doing any work, mid as her vital forces, as has been observed, were not 
consensnally affected, I gave her one of the strongest homoeopathic doses, a 
full drop of the pure juice of bryouia root,: to be taken immediately, and 
bade her come to me again in 48 hours, I told my friend JL, who was 
present, that within that time the woman would be quite cured, but he, 
being but half a convert to homoeopathy, expressed his doubts about it 
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Two days afterwards he came again to ascertain the result, but the woman 
did not return thee, and, in fact, never came bach again. I could only 
allay the impatieuce of my friend by telling him her name and that,of the 
village where she lived, about three miles off, and advising him to seek her 
out and ascertain for himself how she was. This he did, and her answer 
was: “What was the use of my going back l The very next day I was quite 
well, and could again commence my washing, and the day following I was 
as well as I am stilL I am extremely obliged to the doctor, but the like 
of us have no time to leave off our work ; and for three weeks previously 
my illness prevented me earning anything.” 


We have yet another case related in the same plaoe (Materia 
Medico, Pnra, Part ii, 1st Edition) in which the twelfth centesi¬ 
mal dilution was used. The case was one of gastric disturbance 
with the following symptoms r 

W—e, a weakly, pale man of 42 years, who was constantly kept by his 
business at his desk, came to me on the 27th December, 1815, having been 
already ill five days. 

1. Tlte first evening he became, without manifest cause, sick and giddy r 
with much eructation. 

' v 

2. The following night (about 2 a.m.) sour vomiting. 

3. The subsequent nights severe eructatious. 

4 To-day also sick eructation of foetid and sourish taste. 

5. He felt as if the food lay crude and undigested in his stomach. 

6. In his head he felt vacant, hollow and confused, and as if sensitive 
therein. . 

7. The least noise was painful to him. 

8. He is of a mild, soft, patient disposition. 

By elimination he found that u this patient could not be cured 
by anything in a more easy, certain and permanent manner than 
hy pulsatilla, which was accordingly given to him immediately* 
but on account of his weakly and delicate state only in a very 
minute dose, i.e., half a drop of the qnadrillionth of a strong 
drop of pulsatilla. This was done in the evening. The next 
day he was free of all ailment^ his digestion was restored* and , 
a week thereafter, as I was told by him, he remained free from 


complaint and quite well.” 

In none of these oases was there the slightest aggravation, 

_ and therefore the doses used could not have been inappropriate, 
Certainly not too large. And yet Hahnemann thought fit to 
Append the following notes to these cases in the 3rd Edition of 
jds^JIuteria Medico Pur a, published in 1833. To the first case i 
'/According to the most recent development of our new system 



Sept. 1890.] 


m 


the ingestion of a single, minutest globule moistened with the 
decillionth (X) potential development would have been quite 
adequate to effect an equally rapid and complete recovery; 
indeed, equally certain would have been the mere olfaction of a 
globule the size of a mustard seed moistened with the same 
dynamization, so that the drop of pure juice given by me in 
the above case to a robust person, should not be imitated/ 1 
To the second case: "Recording to our present knowledge nt>d 
experience the same object would have been attained by taking 
one of the smallest globules of pulsafcilln X (decillionth potency), 
and with equal certainty a single olfaction of a globule the size 
of a mustard seed of the same potenoy of pulsatilla.” * 

The “ would have been” in these notes is not satisfactory 
from a strictly scientific point of view. It would have been 
more satisfactory if Hahnemann could have cited similar oases 
in which a globule moistened with the thirtieth potency, taken 
by the mouth or iuhalcd, had been followed by an equally rapid 
and complete recovery. The simple ipse dixit , that such and 
such would have been, does not convince, inasmuch as after all 
it mby have been based upon a mere inference. Hahnemann, 
as all readers of his works must have observed, was not only 
reluctant but extremely averse to citing cases, for fear, as he 
used to say, of favoring routine, forgetting that one Concrete 
case is more convincing than a thousand assertions. The four 
cases that we have cited, and which are almost the only ones 
recorded by him, goes far more to establish the law of similars 
and the efficacy and the necessity of the small dose, than any 
amount of dogmatic teaching would have doue^ It is, therefore, 
a pity that Hahnemann did not think fit to put more cases 
on record. 

. , Now, even if Hahnemann had cited actual similar cases cured 
by the ingestion or inhalation of a single globule moistened 
with the 80th potency or attenuation, this fact would not have 
detracted from the value of the cure , With a drop of the fresh 
juice in the one case and with half a drop of the twelfth centesi¬ 
mal dilation in the other. This would only show that the range 
of dose in such cases is very wide, that Uny dose within this limit 
might he appropriate, and that it is only repeated trials which 
cab determine the choice of a particular dilution in a particular 






CfcseJOf tm*, Hahnemann, therefore, was perfectly right when 
he mid {Organon §277): " Because a medicine, provided the dose 
of it was sufficiently small, is all the more salutary and almost 
marvellously efficacious the more accurately homoeopathic its 
selection has been, a medicine whose selection has been accurately 
homoeopathic must be all the more salutary the more its dose is 
reduced to the degree of minuteness appropriate for a gentle 
remedial effect” 

Hark the words we have italicized, "appropriate for a gentle 
remedial effect/ 1 - The dose should be reduced not to any degree 
of minuteness, hut "to the degree of minuteness appropriate for 
a'gen tle remedial effect/ 1 Naturally enough, as Hahnemann 
■aw, " here the question arises, what is this most suitable degree 
of minuteness for sure and gentle remedial effect; how small, in 
Other words, must be the dose of each individual medicine, homceo- 
pathically selected for a case of disease, to effect the best cure ?” 
The real object of reducing the dose is to secure sure and gentle 
remedial effect, that is, to effect the bed cure, and not for the fun 
of reducing the dose to a surprizing degree of minuteness. 
Hahnemann satisfies the demands of scientific rigor and exacti¬ 
tude when he lays down {Organon §278): "To wive this problem, 
and to determine for every particular medicine , what dose of it will 
suffice for homoeopathic therapeutic purposes and yet be so minute 
that the gentlest and most rapid cure may be thereby effected—to 
solve this problem is, as may easily be conceived, not the work of 
theoretical speculation; not by fine-spun reasoning, not by specious 
sophistry can we expect to obtain the solution of this problem. 
Pure experiment, careful observation, and accurate experience can 
alone determine this/ 1 

In thus stating the problem Hahnemann showed that he was 
fully cognizant of its importance, magnitude, and difficulty. But* 
how he could achieve the astounding feat of overcoming the diffi¬ 
culty so kg confidently to make the dogmatic assertion in the 
next section (279) is what we cannot comprehend: "This pure 
experience shows tjniveesauy that if the disease do not niani- 
^Cily depend Cu a considerable deterioration of an important 
ylsetosfeven though it belong to the chronic and complicated 
diseases), and if during the treatment all Other alien medicinal 
fcteioes «* kept away from tie patient, the dm of the hrnwb 
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politically selected remedy can never he prepared so email that it 
shall not he stronger than the natural disease, and shall not he able 
to overpower, extinguish, and cure it, at least in part, as long as 
it is capable of causing some though hut a slight preponderance of 
its own symptoms over those of the disease {slight homoeopathic 
aggravation) immediately after its ingestion” 

Hahnemann very truly said that the dose question has to he 
solved for each individual medicine. He had himself proved, 
.with the co-operation of fellow-workers, over a hundred medicines. 
Did he make the necessary number of experiments, carefully 
observed and accurately recorded, with each of these medicines 
in all the diseases that came under his observation for which 
they were homceopathically applicable, to enable him to make 
the sweeping assertion that their doses could not be too small for 
curative purposes ? It is impossible that he could do so. 

Is it not strange that for all substances,—some of which are 
in their natural state viruleut poisons, others but mild and 
moderate disturbers of health, and others again quite inert,—the 
curative dose should be the same uniform minimal quantity ? If 
so, how explain away the facts of cure with larger doses recorded 
by himself? In the three of the above four cases there was posi¬ 
tively no aggravation at all, the restoration of health was complete, 
the cure was perfect. What ground was there then for supposing 
that the doses in these cases were too large and therefore should ndt 
be imitated ? And why introduce the bugbear of homoeopathic 
aggravation as a preliminary to a cure? We do not say that there 
may not be such aggravations in particular cases. But we must 
say that we have observed them under high dilutions as well as 
under low, and that as a general rule we do not observe them at 
all in true homoeopathic cures. 

We have seen the most violent fits of epilepsy to disappear, the 
most acute burning fevers to subside, the most excruciating tortur¬ 
ing pains to be followed by .soothing calm and sleep, all without 
the slightest aggravation, under the influence of a single drop or 
a globule of the well-selected remedy, 'and, in all doses from the 
crude drug to the thirtieth centesimal dilution. We almost 
suspect that wherever there has been aggravation there has been 
wrong selection either of the remedy or of the dose. We have 
sometimes seen aggravation under a high, none under a low dilu- 
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tion inthe samecase; and we have often seena onto effected 
under a lower dilution where a higher had failed. 

We would have supposed that it was the hysteric fear of aggra¬ 
vation from too large a dose which influenced Hahnemann to lay 
down as a doctrine of his system that the homoeopathic dose can 
never be too small, but for the fact that his actual practice was 
not in agreement with his dogmatic teaching. We have most 
reliable authority, that of Dr. J. Chapman, for the strange fact 
that Hahnemann’s own box, of medicines contained dilutions as 
low as the sixth'and none higher than the thirtieth, and that in 
one of the boxes selected by him for a patient there was Arnica 
8, Euphrasia 6, and other low dilutions. This was one of those 
unfortunate contradictions in his life and teaching which has 
involved his own grand and heneficient discovery in such a puzzle 
as to prevfttt its ready acceptance by the profession and the public, 
and whteli paved the way for the display of the strangest extra¬ 
vagance by some of his disciples. 

PLAGUE IN CALCUTTA. 

Br Dx. Hem Chandra Bat Chaudhtjei, L.M.S. 

(Continuedfrom p. 3£0 of lad number). 

Symptoms according to Regional Distribution. 

Cerebral and Bead Symptoms. Cephalalgia; violent, mostly 
frontal, of a piercing nature. Difficulty in raising the head. 
Sleeplessness. Stupor. Delirium, of a lour muttering character, 
sometimes very violent, patient wants to get out of bed. In a ease, 
«t $4 Nebutala Lane, the patient would walk in his compound 
without consciousness. On being questioned no answer would 
be given. He was taken to his bed without any difficulty, by 
simply taking hold of hie arm. He had a large glandular 
swelling in the right axilla* Turning of head from side to side. 
Tendency to go lower down the bed. If particular care was not 
taken be would roll down on the floor. Emir and anxiety with 
hydrophobic symptoms in ram cases. 

■v Myei Congestion of the ocular conjunctiva. At first a glisten¬ 
ing impression, afterwards dull listlessness. Photophobia. 

Vs P0sr; Dulnese of hearing. 

* jtfbbe. Crusts at the nostrils. Epistaxis. ' 

■ : "Paee; Anxiety, but later on a dull heavy blackish expression. 
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Lips. Barely swollen, generally pale, sometimes covered with 
crusts. 

Month. Dry. Bad smell j sometimes red, attended or not 
with tonsillitis, Difficulty of deglutition without tonsillitis in a 
few cases. 

Tongue. At first moiffb but afterwards dry; fissured or cracked; 
sometimes red and glossy j coated white or brown in the middle; 
elean at the edges. Difficulty of protruding the tongue and keep¬ 
ing it steady. Speech, at first hurried later on thick. 

Heart . Pulse varies in rate and volume. At first slightly 
rapid generally not more than 120 per minute, when the tem¬ 
perature was not more than 102. In higher temperature it goes 
above 124. The volume which is observed in the beginning 
loses_ that character and becomes soft with the gravity of symp¬ 
toms. Thready or imperceptible. Dicrotic state is generally 
observed. Intermittency; serpentine oourse. 

Lungs. Pneumonia. Bronchitis. Hsematemesis. Cough only, 
sometimes found. 

Stomach. Nausea; vomiting of bile; of coffee coloured subs¬ 
tance, rarely blood. Eructations and hiccough rare; pain at 
the epigastrium. Haemoptysis. 

Intestinal Canal and Abdomen. More constipation than diarrhcea. 
Diarrhoea, choleraic, bilious, mucous, dysenteric or bloody; abdo¬ 
men distended. 

Urinary. Urine acid; or more or less albuminous; sp. gr. 
from 1000 to 1025, Diminished secretion. 

Extremeties. Convulsions rare; loss of muscular coordina¬ 
tion as well as of power. Cramp. In one case the child was in 
the habit of getting convulsions but plague came in upon it 
ending in coma and death. 

' Fever. Temp, generally below 108 ; rarely 106 or 107. 
Shivering, thirst and pain in the body are mostly pronounced, 
Perspiration attended with fever. Burning sensation, wants 
fanning; irritability; desire for ice and cold drinks; talkative- 
nests, ; > restlessness; with the gravity of the case these are replaced 
by dullness, 

Lymphatic System , Enlargement of glands of the upper part 
is more ^common thau the lower; right more than the left; 
axillary infections generally supervene; inguinal next in order, 
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ligament swelling also appeals. Pressure on the glands elicits 
sufficient pain even when the patient is in a comatose state. _ 

Cutaneous. General blackish discoloration; petechias, ma 
smell from the body. Carbuncles are rare. 

General Symptom. The sadden attach and prostration, show¬ 
ing depression of the forces, are common in grave cases. Dorsal 
deoubitns, carphologia, trembling, almost from the very begin¬ 
ning, show the bad type of the disease. * The peculiar nature 
of the headache, the fever and the prostration point to its un¬ 
mistakable nature. 

’ Postmortem Appearances. 

j External Signs. The peculiar had smell of the body, the 
sunken eyes, discolouration of the skin, softness and shrivelled 
appeatanoe of muscles, dilated pupils, delayed rigor mortis are the 
principal signs after death. I do not agree with General 
Gatacre in finding the body in a side position if not disturbed. 

Brain. Brain showed extravasion of blood. Liquid blood in 
the sinuses. Pia mater is injected and infiltrated m many 
instances. Arachnoidal space contains a quantity of serous fluid. 
So also the ventricles. In a few cases the cerebral substances 

are soft and cedematous. 

Heart. Pericardium sometimes contains liquid blood. 
Petechia in pericardium. Heart shows symptoms of dilatation, 
generally the auricles more than the ventricles, but sometimes this 
is reversed. All the cavities are filled with antemortem and post¬ 
mortem clots. The veins leading to the right auricle and ventricle 
contain dark liquid blood. Pulmonary artery shows signs 
of congestion and contains also liquid blood. The valves 
are in a normal condition. Aorta and pulmonary veins show 
nothing abnormal. Infarctions am seen in some of the minute 
blood vessels with exudation. 

‘Heart presents a flabby appearance. The muscular coat of 
the small arteries as well as that of superficial veins show 
^nf of power for contraction. The extravasation and petechia 
are due to this abnormal condition of the blood vessels, 

1 JjukgC. Those not attacked with pneumonia show hypostatic 
congestion. Bronchitis as an accompaniment is not a rare 
feature. In severe cases, exudation in visceral pleura and lungs. 
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is seen. Petechise in the mucous membrane of pharynx, 
larynx, and oesophagus is observed. The pleural cavity exudes 
sometimes a quantity of fluid. Pneumonia of lobular type is 
the characteristic of plague. Broncho-pneumonia may also be 
observed with it. The small patchy rarely coalesce to form a 
large patch. The gravity of the lobular disease is far worse 
than the large lobar variety which takes place as secondary 
complication. Exudation from the patches may form enlarged 
glands. In the case of a medical practitioner who was attacked 
with pneumonic plague, the dangerous nature of the disease was 
altogether overlooked for the small patch that existed in his lung. 

Abdomen. The intestines present an inflated appearance 
with petechi© in their walls. Hemorrhagic effusions, varying 
in quantity, are observed on some places in abdomen. Peritoneum 
in some places, not generally, shows haemorrhagic spots, chiefly 

* t’ 

over enlarged glands. 

Liver. Generally enlarged and congested with hemorrhagic 
exudation. The substance is friable. Gall-bladder is generally 
full of fluid bile mixed with blood. The portal vein contains 
dark* liquid blood. 

Spleen. Sometimes hypertrophied with haemorrhagic effusion 
in the hilum. Infarctions with exudation are observed. The 
Malpighian corpuscles present dark red appearance. 

Stomach. Petechi® on the external surface of the organ, 
involving the peritoneal coat are generally marked. All the 
coats are cedematous and thickened. On opening it is seen to 
contain grumous substance. The mucous membrane is easily 
peeled off by a scalp. Injected condition of the inner surface 
is marked more at the cardiac than at the pyloric end. 

Duodenum, Jejunum , and Ilium present haemorrhagic spots. 
‘They are found more in the last two than in the first. The 
small intestine as well as the large show haemorrhagic spots. 
The swelling and erosion of Peyer's patches depend on the 
severity of diarrhoea. 

Kidneys. Small dark red clots are observed in the pelvis. 
The ureters sometimes show haemorrhagic effusion. The 
suprarenal bodies are sometimes involved. 

Bladder. No abnormal appearance. 

Mesenteric glands. Enlarged appearance of these glands 
common, with haemorrhagic spots externally and internally. 
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Lymphatic system. The involved glands shew redness. On 
section, the circumference b congested and the centre presents a 
pale appearance. Haemorrhagic effusion in the glands of the neck, 
as well as those of tire axilla, bronchi and mediastinum me more 
common than inguinal. 

The Duration or the Disease. 

The septicemic variety often runs a short existence. It does 
sot extend over more than 7 days. The pneumonic has also a short 
term, generally not more than a week. The duration of the 
bubonic type is, greater than in others. ■ It covers a fortnight or 
mote. The period taken varies with the degree ef prostration. 
As a rule the pneumonic is more fatal than the septic® mic. 
Bubonic is less dangerous than these two. 


The confusion in diagnosis is a character of plague. It simu¬ 
lates enteric fever (typhoid), malignant malaria, venereal bubo and 
other lymphatic inflammations, cholera, diarrhoea, etc. 

The epidemieity alone may settle the difficulty. In the 
beginning of an outbreak when the cases are few, the peculiar 
symptoms will speak for it. At first the disease begins with 
the bubonic type. And the frequency of buboes with fever should 
arouse a strong suspicion. 

In my statement forwarded to the Royal Plague Commission 
it was observed “ My apprehension is that most of the cases in 
Calcutta reported as plague were not plague, but ordinary bubonic 
fever, known in this country among Bengalis as Batshirer Jwar, 
or fever brought on by swelling or enlargement of glands, parti¬ 
cularly of the inguinal region, scrotum and elephantiasis. The 
seasons of this fever are generally Hie winter and the rains." 

There was considerable difficulty in differentiating ordinary * 


bubonic fever from plague. Bat on careful observation cases of 
plague can be clearly found out. The same difficulty was met with 
at Bombay on the first outbreak in Mandvi, as a type of fever with 
glandular swelling has been for years known in Bombay. In 


Calcutta isolated Cases produced difficulty in arriving at a clear 
conclusion. Subsequently them was no hesitation. The babonie 
and septic®mic varieties generally prevailed, Their frequent occur- 
innee and iatal termination pointed to one distinct disease* Objec¬ 
tion has been raised that the septicwmic and pneumonic varieties of 
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plague cannot .have separate existence apart from those well known 
diseases. Bat an observant eye wili be able to understand the 
difference between eepticcemie plague and septicaemia in general. 
The one proclaims itself by its sudden attack on a supposed healthy 
person with high fever and other nervous symptoms. Septicaemia 
ns a disease by itself supervenes generally on persons suffering 
from other diseases. The frequent occurrence of septicmmie 
oases points to the occurrence of plague. Septecasmia as a rule 
is of rare occurrence. 

Before the outbreak of plague in Calcutta, I had not seen 
more than half a dozen of eases of septicaemia within a period of 
more than twenty yeans. But after its attack the cases were of 
frequent occurrence. 

In. pneumonia, the difference between lobular and lobar types 
will generally differentiate the disease. With pneumonic plague 
glandular enlargements are not of unfrequent occurrence. 

About the diagnosis of plague Dr. Dickson writes: 

u The diagnosis of plague is uot difficult, for no other malady 
presents an assemblage of symptoms so well marked and so sig¬ 
nificant in its true nature. In fret, no other idiopathic fever, 
attacking a multitude of persons at the same fame, is charac¬ 
terised by glandular swellings, by carbuncles, and those severe 
manifestations of the nervous, sanguineous, and bilious symptoms, 
which declare themselves in an attack of the plague.” 

A few physicians, basing their views on the intercurrent 
phenomena manifested in some cases of plague* imagined that 
this disease might be merely a variety of pernicious fevers 
engendered by malarial poison; but Dr. Dickson cites three 
facts, which conclusively subvert this hypothesis. 

. "1. No intermission has even been observed in the symptoms 

•of plague, not even in those intercurrent phenomena which arise 
from complications of the nervous, circulating, and assimilative 
organs. 

“ St. There is no instance on record of an attack of plague having 
been cut short by the administration of Sulphate of Quinine. , 

u S'. The striking difference which marks the expression of the 
countenance and the general aspect presented by a person suffering 
from an attack of pernicious fever y and those of one suffering 
from the plague. Coming up to a patient suffering from an 



364 Dr. Ray Chaudhnri on Plague in Calcutta. [Vol.xviii,No.fl, 

attack of pernicious fever, yon are struck with the gravity of 
the case and the danger threatening his life. The. very reverse 
of this meets your eye when yon see, for the first time, a case of 
plague. Even the worst instances of this malady are apt to 
deceive an inexperienced physician, and make him fancy that the 
case is free from danger, when in reality the patient has only a 
few hours to live. The first instance of plague seen by Dr. 
Cabiadis did not seem to him to be one of an alarming nature. 
The patient looked stupefied, or rather as if intoxicated, and did 
not answer readily the questions put to him. He had vomited 
bloody and had a very swollen bubo in the right axilla, but the 
pulse and temperature were normal. The patient died a few 
hours after Dr. Cabiadis 3 visit ” 

. The Predisposing and Protective Influences. 

No race, creed or colour has proved immune against the dis¬ 
ease. Cleanliness and observance of rules of health and diet afford 
a protection against all diseases. Plague is not an exception 
to this rule. Drs. Cabiadis, Scheube and others uphold this view. 
The males are far more attacked than the females, both being 
exposed to the same influence. The ages most liable to the 
influence of plague are from 20 to 35. The period of greatest 
development of the' organism acts as incentive. It is so with 
enteric fever, but has some difference. Enteric fever in children 
is a very rare occurrence, almbst unknown. From plague, the 
children do not escape, though their proportion is small compared 
with that of adults. 

Protection from a second attack is not ensured by a 
first. The most important fact observed in connection with 
plague is that it insidiously sets in during the course of other 
diseases. Excepting the predisposition caused by open wounds, 
and sores in the cutaneous surface of the body, there are other 
diseases which create a tendency to be attacked by it. I have seen 
plague to ensue during an attack of malarious fever, and pelvic 
cellulitis, and terminating fatally. The attending physician 
might be the cause of the spread of the disease in some 
instances. How plague is disseminated is still a study. The 
modern study of bacteriology has placed many facts on an 
entirely new basis. 

(To be continued). 
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Staircases without Handrails. 

Staircases without handrails are stated by the coroner to be a 
frequent source of death and there are thousands of houses in Binning' 
ham in this condition. This is a point to which attention may 
properly be ealled—iiancfltf, Aug. 19,. 1899. 

Four Oases of Monstrosity in the same Family. 

Hustle (Virginia Med. Semi-Monthly^ June 23rd, 1899) narrates 
the extraordinary history of a mulatto woman, well formed and 
healthy, as was also her husband, who gave birth to four male infants 
(the results of the first, fourth, fifth, and six pregnancies) in all of 
whom the hands and feet were attached immediately to the body 
(phocomelous 1), and all wanting the external ear.' Her female infanta 
were normal, and are still alive. There was a maternal impression 
(fright from an opossum) in each of the pregnancies which ended in 
the birth of a monstrosity.— BrU. Med, Jowm., 1899. 

Death Under Chloroform. 

A child, 15 Weeks old, a patient at the Children’s Hospital, 
was the subject of a coroner’s inquest on August 3rd. The child 
having to undergo an operation was put under the influence of 
okl<yoform and died in two minutes. At the inquest Mr. W. Thomas 
stated that since the opening of the Children’s Hospital 14,500 
operations under anesthetics had been performed and that this was 
the first death. This is a meritorious record, showing that extreme 
care had always been used and also that children possess more than an 
average immunity to the effects of chloroform.— Lancet, Aug. 19, ’99. 

New Incision for the Exposure of the Bile Ducts. 

Bevan (Annals of Surgery, July, 1899) objects to the incisions 
generally employed for exposing the gall bladder, on the ground that 
these do not give room for extensive work unless they are made very 
long, and that when they are made very long they are apt to result 
in hernia. The incision introduced and recommended in this paper 
consists of a primary portion and two extensions. The primary part 
which can be employed for exploration or simple cholecystotomy is an 
Shaped incision, from 3 to 4 inches in length, along or through the 
outer border of the rectus muscle. The extended portions formed by 
oarrying on the curved extremities of the primary incision are added 
when required. These can be made from an inch to 3 inches in 
length, as the thickness of the abdominal wall, and the character 
of the operation demand. When complete this incision gives much 
freer access to the gall bladder and the bile ducts than can be 
attained by any other form of incision. By a division of the rectus 
in part and of the external and internal oblique, and the transver- 
nftlia muscles, the margins of the incision can be widely separated 
without tension.— Brit. Med. Journ ., Sept. 9, 1899. 
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Vicarious Menstruation from the Ear* 

Lermoyez (Progrte Medical, July 16th, 1899) reports a case where 
a young girl who had never menstruated began, three years before 
observation, to bleed from the right ear regularly every month.' ' Hie 
flow was preceded by headache and general lassitude; the blood was 
clear and non-coagulable. About two years later the normal men¬ 
strual flow began, and was steadily replacing the periodical haemor¬ 
rhages from the ear, which now miss one or two periods. The mem¬ 
brane tympani of the right ear was free from any trace of perforation. 
The right auditory meatus was very vascular, and its cutaneous vessels 
evidently dilated. There were no general symptoms of hysteria, so 
usual in vicarious menstruation, but the right tympanum and the 
meatus were abnormally insensitive, whilst there was a certain degree 
of auditory ansssthesia on the same side, conditions associated with 
hysteria.-*-j5nl Med. Joum ., Aug. 19, 1899. 


Wound of the Heart. 

J. O. Bush (Therapeutic Gazette, July 16th) says that on August 
11th, 1897, he was hurriedly called to see a coloured man, 45 years old, 
6ft. high, and weighingaboat 185lbs., who had been stabbed some thirty 
or forty minutes before his arrived. At every heart beat there gushed 
from a ’small wound directly below the left nipple, between the fifth 
and sixth ribs, a wave of blood. There was another wound 10 inches 
long, extending from the angle of the eleventh rib downward .and 
forward towards the linea alba, and through the external oblique 
and transversal^ muscles. On passing the index finger into the 
small wound lying over the heart, a cut could be distinctly felt in 
the wall of this viscus, apparently entering the right ventricle. The 
external bleeding was checked, and the patient was stimulated with 
strychnine and nitroglycerine hypodermically. While the long 
wound was being sutured the patient regained consciousness; he 
called him by the name, and gave an intelligent account of the 
conditions which led up to the assault made upon him. He lived 
for about two and a-half hours after receiving his wound. The 
necropsy showed that the diagnosis as to the position of the heart 
wound was correct, and that it was large enough to admit the little 
finger.— Brit. Med,. Journ., Aug. 12, 1899. 

Acute Iodise Poisoning. 

Bran® {Wein. Min. Woch., No. 23, 1899) reports a fatal case of 
iodine poisoning. The patient, a man aged 70, suffered from arterio¬ 
sclerosis, chronic interstitial nephritis, and hypertrophy of the left 
ventricle. Ten years before he contracted severe syphilis. On De¬ 
cember 3rd and 4th be was given 15 grains of sodium iodide. This 
was followed by iodisra and iodine acne. On the same day appeared 
sub-conjunctival petechise, swelling; of the mucous membrane of the 
nose and throat, dyspnoea and swelling of both testicles. On Decem¬ 
ber 7th the napes ulcerated ; the urine contained albumen, hyaline 
' and granular casts. No iodine was found in the urine. On December 
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10th there occurred inflammatory infiltrations in the skin of the face 
and trunk; a phagedsenic ulcer formed on the lower lip; the skin of 
the trunk and extremeties was covered "with small abscesses and 
vesicles containing turbid yellowish-green serum. This condition was 
followed by doable hydrothorax, pulmonary oedema, and death. At 
the necropsy the following changes were found ; pemphigus of the 
skin and mucous membrane of the .oesophagus, chronic interstitial 
nephritis, hypertrophy and dilatation of the heart, serofibrinous 
pericarditis, double hydrothorax, oedema of brain and lungs, chronic 
perisplenitis, and commencing cirrhosis of the liver. The explanation 
of the case is that owing to the diseased state of the kidneys the 
iodine was not eliminated, and the amount retained was sufficient to 
cause death in such a broken-down subject.— Brit. Med. Jowm., Aug. 
19, 189ft • 


Death of Professor Bunsen. 

The Bunsen burner and the Bunsen battery are appliances so 
familiar, and spectrum analysis a method of research which has been 
so completely worked into the fabric of chemistry and astronomy, that 
it is almost startling to be reminded that until Wednesday morning 
last the man who gave these appliances and that method to science 
was still living in Heidelberg. Few events could perhaps bring home 
to the mind more vividly the enormous strides which science has 
made. Bunsen was bora in 1811, graduated at Gottingen in 1831, 
became Professor of Chemistry at Cassel in 1836, at Marburg in 1838, 
and at Breslau in 1850. In 1852 he was called to 1 Heidelberg as 
Professor of Experimental Chemistry, and retained that chair, in spite 
of an invitation to Berlin, until 1889, when he resigned. The inven¬ 
tion of the gas burner, so familiar to every student of ehemistry, was 
due to no accident, but was the result of a profound knowledge of the 
conditions of burning of mixtures of gas and air. His greatest 
achievements, however, were connected with the study of light, and 
his elaboration of the system of spectrum analysis placed in the hands 
of chemists and astronomers a method of analysis of extreme beauty 
and accuracy which has been most fruitful in important discoveries. 
He was not only himself a great investigator, but a stimulating 
teacher. Most of the leading chemists of all countries have worked 
as young men in his laboratory, and all regarded him not only with 
admiration but with affection. In 1858 he was elected a Foreign 
Fellow of the Royal Society, which awarded him a Copley medal in 
1860, and in 1877 made to him and to Kirchhoff, his fellow worker 
in the study of the spectrum, the first award of the Davy medal.— 
Brit. Med. Jowm., Aug. 19, 1899. 

The Colour of Blinds- 

The remarkable and ‘widely-varying properties of the elementary 
colours which compose white light suggest that the employment of 
screens as in the blinds placed over our windows should be founded 
on a scientific basis. Our knowledge of the properties of each in¬ 
dividual section of the spectrum is not exact, but this much we do 
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know, that the rays of least refrangibility, the red rays, are without 
direct chemical effects, they occur at the heat end of the spectrum. 
On the other hand, the rays of highest refrangibility contain the 
violet rays which chemically are exceedingly active. It is these rays 
which are concerned in photography and doubtless also in the great 
processes of vegetable nutrition and growth. The object of blinds 
is, of coarse, twofold—to keep a room cool and to screen out some 
of the light, so as to avoid the bleaching of colouring materials of 
the carpets and furniture. At the same time sufficient light must be 
admitted so that the occupant may see without difficulty. What, 
then, is the best colour for this purpose 1 j3ince light exerts the 
peculiar action due to the actinic rays which materially and whole¬ 
somely affect the air of a dwelling room care should obviously be 
taken, not to exclude all the rays that are so concerned. Thus ruby 
or orange red material would be contra-indicated. Abundance of 
light is inimical to the life of micro-organisms so that a material in 
some shape of a compromise should be selected. The best for this 
purpose is probably a delicately ochre-colouxed fabric. This would 
screen part of the active light rays and if of a fair thickness the 
greater part of the heat rays, while admitting sufficient active rays 
to allow of a wholesome effect upon the room and its surroundings, 
Venetian blinds do not allow of the graduation, which is desirable, 
of the tone of light that may be adjusted with cloth fabric. As is 
well known, exclusively red light has been used as a therapeutic 
agent, and apparently with encouraging results, in measles.— Lancet, 
August 19, 1899. 

Delirium Cordis. 

Feige (Therap. Mamie., February, 1899) records the case of a man, 
aged 30, who came to him on January 28th, complaining of shortness 
of breath. He had been suddenly attacked with acute dyspnoea, 
which continued up to the tune when the author saw him. The 
patient’s face was cyanotic, respiration 40, and the pulse 200 per 
minute. On examination, the left side of the heart was found to he 
enormously enlarged, and a loud systolic murmur was heard all over 
the cardiac area. The patient was a delicate-looking man, and the 
author is of opinion that sexual excess was the chief cause of his 
dilated heart. He had had previous attacks of dyspnoea when a 
boy, so that it is possible he may have had some forms of congenital , 
heart disease. Feige ordered digitalis and rest in bed. The next 
day there was no improvement. A morphine injection, was given. 
On January 30th chloral hydrate was tried, and another morphine 
injection, hut this had no effect on the distressing symptoms. The 
patient was obliged to sit up in bed day and night; his face remained 
cyanotic, and the lungs showed signs of commencing oedema. After 
a consultation it was resolved to try digitalis once more. Jn, addition 
the constant current was applied over the cardiac area three times a 
day. The anode was placed over thes^tuation of the vagus in the 
neck, whilst the kathode was applied over the cardiac area. The 
current was. continued fbr half an hour at a time. The next day, 



Sept. 1899.} 


Notes. 


m 

after a quarter of on hour's galvanism, the patient suddenly felt much 
better, his face became a natural colour, and the dyspnoea entirely 
vanished. The pulse, dropped to 80. The left ventricle had slightly 
diminished in size. It is possible that the galvanism had a beneficial 
effect in this particular case. The patient gradually improved. After 
seven months the author examined the heart again, and found that 
the upper border reached to the thiijd intercostal space. The right 
border extended to the left edge of the sternum, and Hie apex beat 
was in the fifth space of the nipple line. The first sound was absent 
over the cardiac area, hut was heard in the Second right intercostal 
space. The second sound was loud, and slapping. Any unusual 
exertion brought on an attack of dyspnoea, but not so severe as the 
one described.— Brit. Med. Joum., Aug. 12, 1899. 


Diet in Liver Disease. 

Emil Sohwarz (Centralbl. f. d. gee. Therapie, Aug., 1899) inquires 
how far in disease of the liver the food can be selected so that the 
system 'shall suffer as little as possible from the loss in hepatic 
activity, and also whether, the progress of the disease may be direotly 
influenced by tbe patient’s mode of life. The influences exerted by 
the liver upon albuminous, starchy, and fatty foods, and upon the 
final products of nitrogenous metabolism and digestion, ai'e not 
independent processes, but are the final results—all we can at present 
understand of a complicated process taking place in the liver cell. In 
every parenchymatous lesion all these influences suffer simultaneous¬ 
ly, if not equally, but is only the most severe cases of acute disease, 
with rapid destruction of the parenchyma (acute yellow atrophy, 
phosphorus poisoning), that lead to intoxication, with the end pro¬ 
ducts of metabolism or digestion. In chronic disease metabolism 
suffers little till the final stages. The increase of ammonia in the 
urine depends, not on hepatic insufficiency, but on the abnormal 
quantity of the acids in the system, due to deranged digestion. 
Schwarz sees no reason in the condition of the parenchyma to diminish 
either nitrogenous or amylaceous food, nor, unless there be lack of 
bile in the bowel (any form of jaundice), the amount of fat. But 
the digestive tract is involved by catarrhal processes, due primarily 
to the deleterious ingesta which cause tbe hepatic disease (for 
example, alcohol) and secondarily to the disturbed circulation which 
often even in early stages leads to haemorrhage, oesophageal, gastric, 
or intestinal; resorption is delayed by the portal congestion—the 
surface available for it is reduced by shortening of Hie intestine (as 
as much as one half) and atrophy owing to periphlebitis of the portal 
system and chronic, peritonitis and a stagnation of ingesta leads 
to increasing autointoxication. Everything indicates that the food 
should be capable of rapid conversion into an absorbable condition, 
should be highly nutritious in small quantity, and should leave 
refuse after digestion, and Schwarz recommends that in every oase 
with serious hepatic symptoms a trial at .all events should be made 
with a rigid milk diet. Even serious degenerative processes are not 
necessarily progressive, and by excluding further injury, permanent 
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\y pr twrgATftftriiv may be obtained. Abstinence from alcohol must be 
a primary condition in any case capable of improvement, and as 
recent work Lae proved the influence of eaffein upon the glycogen 
in, the. liver, tea and coffee are to be avoided. — Dr it, Med, Joum. r 
Sept. 9, 1899. 


The Bacteriologist's Lament.. 

I am a firm believer in 

The science of bacteriology. 

To tell its horrors I’ll begin, „ 

And this I hope needs no apology. 

I dare not drink a cooling vase 

Of water, for I know ’twill dose u& 

With horrible microbes, such a» 

. Bacillus coli and typhosus. 

To quaff a cup fresh from the cow 

Of milk I know would be too silly, 

Bor all the experts tell us how 
It harbours tubercle bacilli. 

The fruit I used to think so nice 

Has lost its flavour once so charming. 

I’ll eat it not at any price, 

I know now with microbes it’s swarming. 

I dare not give myself the treat 

To kiss my girl—except by proxy, 

For that mouth I once thought so sweet 
I’m told abounds in lethal cocci.' 

My beard, of which I was so vain 

I’ll have to shave one of these days, 

For beards bacteria contain 

Enough to poison ten cobayes. 

Milk, water, fruit, till boiled, I must 
For ever from me put away; 

My sweetheart’s mouth I dare not trust 
Till sterilized by Lister’s spray. 

Bacteriology has made 

The terrors of existence great. 

But has done naught, 1 am afraid, 

Those of diseases to abate. 

~~Homceopathic World, Aug. 1, 1899. 


Alcohol Neuritis in a Child. 

In the Journal of Nervous and Mental Diseases for June, 1899, 
Dr, George W. Jacoby records the case of a boy, four and a half 
years old, suffering from symptoms of alcoholic paralysis. He had 
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been in apparent good health until four weeks prior to the report, 
at which time he had had severe colic without vomiting -or constipa¬ 
tion. His gait had been a little unsteady in walking and subsequent¬ 
ly his left knee-joint had become swollen. It was found that the boy- 
had received from about half to -one tumblerful of beer daily ever 
since the age of six months. On examination there was extensor 
paralysis of the hands and legs-{foot -drop andwrist-drop), with the 
reaction of degeneration m all the muscles There was no sensoty 
disturbanoe. This case emphasises the cumulative effects of .smalt 
doses of a poison long continued. The nerve trunks in this rase were 
painful and tender to touch (neuritis), but there was no general 
hyperesthesia of the skin. In the discussion which followed the 
demonstration of this case (at the New York Neurological Society, 
April 4th, 1899), Dr. Joseph Collins said that he had had two similar 
eases under-observation in the last two years. One-of these was that 
of a child, aged seven years, who had been in the habit of drinking 
beer. This patient had not completely recovered his muscular power 
which. had been partially paralysed during the first attack when the 
second attack came on. Both his cases presented a remarkable pallor 
of the cutaneous surfaces as compared with redness of the mucous 
membranes. Dr. Jacoby in his remarks quoted some recent statistics 
regarding the habitual use of alcohol in a large German city. The 
municipal authorities of the city had undertaken an investigation 
among the school-children with the rosult that out of 100 children 
it was found that 16 drank no milk. 25 per cent, of the children 
had never tasted brandy but had habitually drank beer or wine n-u d 
8 per cent, had received their daily potion of brandy “ to make them 
strong.” He thought that there was an almost equally lal-ge per¬ 
centage of children among the German and Irish population of New 
York who were habitually given alcoholic drinks by their parents, 
with the result that many pathological nervous conditions were 
brought about. There could be no doubt about the cumulative and 
deleterious effects of alcohol when thus taken by children.— Lancet, 
August 19, 1899. 


Sunstroke and the Pathological Changes Produced by 

it in the Brain. 

Much of the pathology of sunstroke has hitherto been matter of 
speculation. The first studies of changes produced by itB agency 
in the brain- cells which were carried out with the aid of modern 
technique we owe to Van Gieson and Lambert. In three cases these 
observers found throughout the central nervous system extensive 
changes in the nerve cells and affecting mainly the chromatic bodies 
of Nissl. The changes consisted in partial, or total disintegration of 
these bodies or in alterations in their form and diminution in their 
number. Other changes were also observed in the nuclei of the 
nerve cells. These various changes were regarded as evidences of 
an acute parenchymatous degeneration of the neurons resulting from 
the action of an autogenous poison which was supposed to be the basis 
of the symptoms in sunstroke. In a recent contribution Dr. James 
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Ewia^ of: Columbia University, New York,, given a valuable record 
of three oases of sunstroke in which the nervous system was 
examined by Nisei's method. In the first of these cases the patient 
was a male, aged 45 years, who was found unconscious in the street from 
sunstroke. He was brought to hospital unconscious, comatose, and 
cyanotic, with stertorous breathing, dilated pupils, and feeble pulse. 
He passed his stools involuntarily and the temperature was found 
to be 110T. The patient died in the ice pack 15 minutes after 
admission. The necropsy was held 18 hours after death and showed < 
intense congestion of the viscera and an unusual fluidity of blood. The * 
brain and spinal cord were firm. Microscopical examination with 
Nisei's method revealed the following conditions. In the spinal 
cord the anterior cornu cells showed characteristic changes, appearing 
of a diffusely stained and pale-blue colour. The nucleoli were enor¬ 
mously swollen and pale and were surrounded by a number (from 
six'to 10) of large deeply-staining granules. Under a high power 
It could be seen that some cells Btill showed traces of Nisei's bodies 
either of the original form and size or swollen and fused together 
or evenly and minutely subdivided, but invariably very pale. Many 
nerve cells appeared to be entirely devoid of chromatic bodies. The 
nuclear membrane was often invisible (the changes in the majority 
of the nerve cells were indistinguishable from those found by Dr. 
Ewing in artificial pyrexia produced in rabbits by exposure to heated 
air). In the medulla nearly all the nerve cells showed the more 
advanced changes noted in the spinal cord. Here many cells were 
entirely colourless. Some of the Purkinje cells of the cerebellum 
were but slightly altered; many contained only a few slender and 
very pAle chromatic masses and some were devoid of chromatic 
bodies. As regards the cerebral cortex the usual nuclear changes 
were very prominent and the chromatolytic changes were advanced, 
most of the cells failing to show distinct chromatic bodies or net¬ 
work. In the posterior spinal ganglia the chromatic bodies in most 
of the cells were pale and minutely subdivided, while many were 
absolutely colourless. The nucleoli of these cells were much swollen. 
In the second case—viz., that of a male, aged 38 years, there was a 
previous attack of sunstroke for which he had been successfully 
treated a week before. The present attack rendered him uncons¬ 
cious and he fell from a waggon. He was admitted to hospital with 
the usual symptoms and with a temperature of 109‘6°F. With 
treatment in repeated ice packs the patient partially rallied, the 
temperature during 24 hours ranging between 97'4 U and 105°, but he 
finally died. The necropsy in, this case disclose but slight lesions 
in the bulbo-spinal oord and cerebrum, while marked changes were 
found only in the cerebellum. This case served to show that high 
temperature alone was inadequate to produce the change in ques¬ 
tion.— Lancet, August 12, 1899. 
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EIGHTEEN CASES OF PLAGUE. 

By H. E. Deane, Major, B.A.M.C. 

Case T . 

Andaloo (female), age 9. Admitted 24th December, 1898. Ill 
three days with fever, Severe rigors, and pain and swelling in right 
axilla. 

On admission, T. 101*2°. P. 116. K. 46. Drowsy j unable to sit up 
or stand. Tongue coated and red at tip and margins. For the next 
few days her temperature ranged 99°—104°. P. 100—132. The pain 
in bubo was very severe; on Dec. 29, she had great difficulty in mov¬ 
ing her head; buboes had appeared on both sides of the neck, which 
increased in size ; difficulty in swallowing came on, the swelling in¬ 
creased in the axilla and was spreading down the right arm, with 
great tenderness of the arm. 

Up to this she had been taking naja internally. 

On evening of 30th there was difficulty of breathing and swallowing 
and I blistered the skin over the swelling on right side of neck (her 
head was fixed towards the left shoulder), and applied a tincture of 
crotalus 1/1000 to the surface, and gave apis m. 5 every hoqr. 

The next morning the pain was much leas, though there was no 
difference in the size of the swelling. Breathing was easier, and the 
child had not quite such a distressed look. 

The swelling of right arm had spread to the elbow and was very 
tender. 

Apis was continued every two hours. 

On Dec. 31, temperature rose to 104*2° ; but the next day, Jan. 1, 
1899, she looked brighter than she had hitherto been, and there was 
no danger as regards interference with breathing or swallowing. The 
‘oellulitis of the arm rapidly subsided. On Jan. 3, it is noted that the 
swelling was most marked over left angle of jaw. The further pro¬ 
gress does not bear on any particular point. The right cervical bubo 
suppurated, and she was discharged Feb. 14 quite well. 

Case II. 

Mooneumkaty (female), age 18. Admitted 2nd January, 1899, at 
4-50 p.m. Says fever set in yesterday, but had a swelling in left 
femoral region three days ago. 

T. 104°. P. 140. B. 40. 



Headache. Eyes injected. Dmmj, Dpee not answer questions 
properly. Bolls her head about. 

Apis, m. 2, every hour. 

Jan. 3. T. 164*6°. F. 140. R. 36. Does not roll her head so 
much as last night, 

3-16 p.m. Inclined to muttering delirium, and will not answer 
"questions. 

Crotalus 1/1000, m. 3, two hours by mouth. 

Jan. 4. T. 101*4°. F. 88. B. 36. Seems better. 

Jan. 6., 3-15 p.m. Is in a state of low muttering delirium, con¬ 
stantly talking to herself, picking the bed clothes, spits out her 
medicine. 

Sensibility to external impressions is lost. Her condition is one 
not to be distinguished from delirium tremens. 

Hyosqyamus, m. 10, every two hours. 

Jan. 6* T. 100*6°. Slept a little last night, still delirious, but 
seems clearer in her mind. 

E. T. 98*4°. Answers questions, but is restless, and after answering 
a question lapses into muttering. 

. Jan. 7, Conscious this morning. 

Jan. 8. Bestlessness less, puts out her tongue when asked, ' Hyo- 
foyamus, m. 5, every three hours. 

E. Slept soundly to-day. 

Jan. 9*. T. 99*4°. Delirium stopped, and from this date, though 
•She was very weak for some days, she made a.good recovery. 

The bubo suppurated, and was opened on 12th February. 

At first I had small hopes of this woman’s recovery but the action 
of the hyoscyamus was most satisfactoryand from observation of 
similar cases, I think this a drug which finds a great place in treating 
those cases of plague presenting the symptoms calling for it 

Cask HI. 

Lutchmee (female), age 25. Admitted 21st January, 1899. Has. 
been ill four days, with swelling in right femoral region first, then 
fever, slight cough. Bubo excessively tender. T. 98*4°. F. 102. 
B. 26. Heart sounds muffled. Pulse soft and compressible. 

Lachesis 1/1000, m. 5, two hours. 

Jan. 22. Severe pain in the head. 

R. 26- P, 74. E. T, 99*8°. 

jam 24. Last evening T. 101*8°. No sleep, rigors, severe head¬ 
ache. 

B. 4a P. 116. T. 104*6°. 
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Xu evening T. 103°; slight hacking cough V pulse very soft, and 
sphygmogram shows want of tone in vessels 

Naja 1/1000, m. 3, hypodermically. 

Xu two hours’ time T. 102°. The injections repeated twice in the 
night. 

Jan. 23. T. 08*4®. F. 96. It. 32., Bubo still very tender. A 
sphygmogram shows a marked difference tu last night’s ; the tendency 
to dicrotism has gone, and. there is tone in the vessels. 

from thin date, the bubo subsided without suppuration^ her general 
condition never caused more anxiety, and she was discharged Feb. 14. 

Cask IV. 

Andiamueah (female), age 6. Admitted 21st January 1899. 
Daughter of Case XII. Said to have been ill six days with fever 
illness setting in with pain and swelling of right side of neck. T. 103°. 
R. 48. P. 144. 

Headache, delirium set in a few hours alter admission, when she 
was lying with her head retracted, and very restless and irritable,, 
giving rise to a strong suspicion of meningitis setting in. There was 
harsh breathing at back of left axilla. 

Apis mellifica (tincture), m. 5, every houry ordered at 4 p.m. when 
die was in the above state. 

Jan. 22. T. 100*4°. R. 38.. F. 124. No sleep last night. Has. 
been rolling her head this morning. 

E. T. 99*4°. Slept from 10 a. m. to G p.mt 

Jan. 23. T. 98*4°. R. 36. P. 80. A marked improvement hr 
her general condition j retraction of head and extreme irritability have 
gone. From this date she made an uninterrupted recovery. Bubo 
suppurated, and was opened on Jan. 28. 

Discharged Feb. 14* 

Case V. 

• . Lutchmee (female), aged 35. Admitted 24th January, 1899. Lost 
two children from plague a month ago. Says she was all right this 
morning early, but at 11 a.m. got fever. 

' Her eyes were congested, slight headache only, pulse scarcely per- 
ceptible, and heart sounds very faint. T. 103*2°. P. 132. R. 34. 

Naja 1/1000, m. 9, hypodermically, to he repeated once during the 
night. 

Jan. 25. T. 98*8°. F. 80, easily counted. R. 30. Heart sounds 
much improved. Albumen in urine. 

Jeon 26. Eyes much! less congested. E. T. 101°. 
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Jan. 28. No albumen. 

After this, the case is unimportant. 

Discharged Feb. 4. 

Cash VI. 

Fatnaa Bee (female), age 60. Admitted 25th January, 1899. At¬ 
tended funeral of her daughter, dead from plague, nine days ago. Been 
ill two days. 

Complains now of pain all over her body, severe headache, and 
great thirst. Has a small but very tender bubo in left groin. Tongue 
clean. T. 102°.. P. 124, small and weak. Skin hot and pungent to 
the touch. 

Jan. 25, 4-30 p.m. B. 40. 

Naja 1/1000, m. 5, hypodermically. 

7 p.m. T. 103*2°. P. 112. R. 32. Repeat injection. 

9. p.m. Pulse fuller. 

Repeat injection at 10 p.m,, and continue by mouth every two hours. 

Jan. 26. T.,104®. P. 110. R. 40. Slept fairly well and headache 
gone. , 

E. restless and tossing her head about. 

Naja, m. 10, hypodermically. u 

Jan, 27. T. 100*8°. P. 84. R. 28. Looks clearer and brighter. 

The bubo subsided without suppuration. 

Discharged Feb. 12. 

Case VII. 

Kishtamah (female), age 14. Admitted 28th January, 1899. Ill 
five days. Set in with rigors. Noticed swelling in right femoral 
region two days ago. Had severe headache, and pain in bubo at first. 
Tongue is moist. Pulse soft and compressible. First sound of heart 
short. T. 100*6°. P. 120. R. 32. 

Jan. 28. Naja, 1/1000, m. 10, hypodermically, 

2-30 p.m. P. 100. R. 28. Has some sleep after the inj ec tion, 

Jan. 29. T. 98*6°. P. 100, R. 26. 

Bubo still very tender. 

Jan. 31. Bubo much less tender, after this it subsided without 
suppuration. 

Discharged well, Feb. 14, 

Case VIII. 

Oblapphh (male), age 30. Admitted 31st January, 1899. Says 
that two days ago fever set in with rigors. Had just come in from 
Yellakanka (little way out from Bangalore), where his father had 
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' died of plague four days before. He came to Bangalore the day after 
bis father’s death. On admission eyes congested, more especially the 
left. Tongue coated white. Heart sounds masked by lungs’ sounds. 
Tremor of body. 

T. 102-4°. P. 136. No buboes. 

Naja 1/1000, m. 10, hypodermically, 

Jan. 31, noon. T. 103*4°. It. 50. P. 130. 

Bepeat injection at 3 and 4 p.m. 

5 p.m. T. 104°. B. *54. P. 110, very weak. 

Breathing laboured and noisy, but no adventitious sounds. 

Died at 2 a.m., Feb. 1. 

Case IX. 

Moonian (male), age 35. Admitted 2nd February, 1899. He has 
well-marked symptoms of leprosy, thickened ears and tubercles on 
forehead; dry, scaly and shiny skin, and toes and nails of both feet 
affected. Says he had diarrhoea yesterday and several watery motions 
before admission. Swelling in left thigh seven days ago, followed, he 
Bays, by rigors and fevers. Skin hot and dry, drowsy. 

T. 103*2°. P. 136. R. 36. First sound of heart short. Pulse 
weak and compressible. 

Crotalus, 1/1000, m. 10, hypodermically. 

10 p.m. T. 103°. P. 126. R. 26. 

Bepeat injection and m. 10, by mouth, if awake, every twd hours. 

Feb. 3. T. 101°. P.108. B. 24. Says he feels better. Bubo is 
large and tender. Severe pain in it during night. 

E. T. 103*4°. P. 112. R. 32. 

Feb. 4. T. 97*6°. P. 96. R, 22. 

E. T. 103*8°. P. 112. R. 36. Pulse fuller. 

5 p.m. Bepeat injection. 

6.30 p.m. T. 101*2°. P.120. R. 28. 

Feb. 5. T. 97*2°. P. 94. R. 20. 

. .From this date, Jhis convalescence has been very satisfactory. The 
bubo was poulticed on Feb. 4, 1899, and incised on Feb. 9, 1899, 
evacuating pus. The wound is closing fast now, on Feb. 19. 

Case X. 

Venkatee (female), age 35. Admitted 5th February, 1899, with 
her husband, and the cases were counterparts of each other in a 
remarkable degree (see Case XL). The daughter died five jdays ago 
of plague, but had no bubo. On admission, T. 103*4°. R. 52. P. 
120, and almost running. Eyes congested. Heart's action arhyth* 
mical. - 
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Uentel condition quite d«or. Bundug eemebon in cfes and «ol» 
of feet. 

Tongue furred and flabby. 

She was evidently dying, but I gave her crotalus 1/1000, m. 10, 
hypodermically, with no benefit, and she died two hours after admis¬ 
sion. 

Casa XI. 

Gungadoo (male), age 35. Husband of* Case X. Admitted 5th 
February, 1899. Ill five days; set in with rigors; now hasheadaohe f 
pulse almost running; heart sounds inaudible. 

T* 103-4° R. 42. P. 120. 

Eyes congested. JVo buboes. 

Crotalus 1/1000, m. 10, hypodermically, at 11-40 a.m. and 12-45 p.m. 

At 1-30 p.m. his pulse was a little better, not so running; and at 
4*80 p.m. heart sounds were audible. 

Crotalus, m. 5, by moutb, | hour. 

6 p.n). T. rose to 105-4°. Hiccough set in, but had no pain; skin 
dry and burning hot. Mind clear. Pulseless. 

Died about midnight. 

Cask XII. 


Chinnamak (female), age 23. Admitted 5th February, 1899, 
Father died of plague in Yellakanka about fifteen days ago. Says she 
had fever with rigors for one day about ten days ago, and a swelling 
appeared below lobe of right ear this morning. 

Complains of pain on swallowing. Pulse soft and compressible. 
First sound of heart muffled. T. 100°. P. 130. R. 28. 

Haja 1/1000, m. 10, hypodermically, and m, 5, by mouth, every 
two hours after. 

Feb. 6. T. 99-4°. P. 104. R. 30. First sound of heart more 
pronounced.. Pain in bubo, which is very tender, but smaller. 

From this time the temperature was evidently connected with the* 
pafafiil condition of the bubo, which was poulticed and small doses of 
belladonna given. The symptoms subsided rapidly, and the bubo 
resolved without suppuration. 

, Discharged well, Feb. 18. 

Cash XIII. 

, Ammiah (female), age .80. Admitted 7th February, 1899* 
ffever set in with rigors yesterday, and noticed a swelling in left 
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5 'No pl^ae in her hawse*hat says the Plaited »’ plague case a week 

She is said to have been confined a month ago. 

T. 105°. P. 150: B. 44. 

12>4fi p.m. Naja i/600, tn. 5, hypodermically. Repeat at 1-45 fun. 

2 p.m. T. 106°. , P. 148. R. 40.^ 

>8 p.m. P. 128. R. 42. Inclined to sleep. 

Feb. 8. T. 104°, P. 166. R. 44. Slept well. Tongue thickly 
coated white. Pulse y&ty soft. 

Feb. 9. From this time, her condition deteriorated. At 3 p.m. 
pulse was thready and could not be counted, and there was low quiet 
-delirium. Temperature remained 104°—106°. 

She had three injections of naja 1/600, and she passed a fair night. 

Feb. 10. T. 103 p . P. 103. R. 44. Bladder much distended. 
Catheter passed. 

Naja 1/500, m. 10, hypodermically. 

Heart sounds are stronger, and not so muffled. There is a dark 
sanious discharge from vagina. 

E. T. 102°. 

Feb. 11. T. 100°. Still delirious and general tremor of the whole 
body* which is so often a symptom of dangerous import. 

Hyoscyamus, m. 10, every two hours. Paralysis of bladder persists* 

Feb. 13. T, 103°. P. 140. R. 40. Delirium ceased.. Tongue 
beginning to clean at tip. The muscular tremor still exists. Ordered 
yesterday small doses of opium alternately with hyoscyamus. 

. Feb. 14. T. 103°. Had good sleep last night. The muscular 
tremor much less. The fur on tongue is breaking up. No delirium. 

Feb. 16. T, 101 '2°. Bubo smaller. Says she feels better. Talks 
rationally. 

Feb. 16. T. 102°. Still bladder paralysis. Tongue cleaning rapidly 

P. 110. R. 44. No lung symptoms. Muscular tremor quite ceased. 

I think it pertinent, as illustrating the condition the patient was in; 
•to state that a visiting medical officer, who had previously seen the 
ease, expressed surprise at finding her alive. 

There seems some tenderness over uterine region. The vaginal 
discharge changed to a red colour and now ceased. 

I saw this woman after giving up charge of the hospital, and found 
her convalescent. The bladder paralysis had ceased entirely. 

Case XIV. . 

Subha Row (male), age 10. Admitted 8th February, 1899, from 
the railway station* having come in from Ooregaum Gold Mines, 
where he is said to have been taken ill with fever last night. 
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T. 105*2°. P. 156, small. B. 38. Tongue ooated white. No 
cough. Buboes in right inguinal and femoral regions. Eyes slightly 
congested. 

3-30 p.m. Naja 1/500, m. 10, hypodermically. 

9 p.m. T. 104*2°. P. 150. R, 42. 

Feb. 9. T. 103*6°. P. 100. R. 42. Had a fair night. Tates 
nourishment. He was ordered belladonna and arsenic alternately 
last night; but in the afternoon of this date he became delirious, 
vomiting and diarrhoea set in, during which two round worms were 
voided through the mouth ; the heart became arhythmical and he 
rapidly sank, and died at 5-30 p.m. 

Case XV. 

Santhagu Row (male), age 40. Admitted 9feh February, 1899. 

Said to have been taken ill yesterday with fever, and a bubo appear¬ 
ed last evening in left femoral region. 

T. 101*4°. R. 34. Pulse imperceptible. Quite conscious. Eyes 
congested. Speech thick and dragging. Tongue white, and red at tip. 
Body cool. Bubo is large and tender. No cough. 

Naja 1/500, m. 10. 

In a few hours cough set in, with delirium, and speech was an exact 
representation of a man under the influence of alcohol. 

Injectign repeated at 6 p.m., but he failed to rally at all, and died 
at midnight. 

Case XVI. 

Munna Rai (female), age 8. Admitted 9th February, 1899. Her 
father was admitted with plague this morning. The child is said to 
have been token ill this morning. 

T. 105*2°. P.140. R. 40. Skin hot and dry. 

Naja 1/500, m. 10, hypodermically. 

4 p.m. Sleeping. T. 105*8°, R. 28. P. 132, small, and not 
easy to count. 

Repeat injection 7 p.m. 

Feb. 10. T. 102*4°. Slept well all night. Looks better. First 
Sound of heart faint; second rather sharp. 

3 p.m. In a state of singing delirium. T. 105°. P.156. R. 24. 
Heart sounds are better marked. 

Feb. 11. A bubo, small and very tender, appeared in right axilla. 

From 10th to 16 th she was treated with small doses of arsenic or 

■ , * 

opium j the delirium ceased on 14th. On night of 12th she had sound 
sleep; on 13th bubo was noted as larger, and on evening of 16th her 
temperature 104*8°. P. 104. She looked heavy and dull, and would 
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not answer question#. The bubo was vepytender and the tissues over 
and round the gland seemed more affected and infiltrated than the 
gland. 

Apis, m. 5, every two hours. 

Feb. 17. T. 98°. Quite conscious and puts out her tongue when 
asked. Bubo seems less tender. 

I saw this child again at the beginning of March, after I had left 
the hospital, and found her convalescent. 

Case XVII. 

Yeukama (male), age 10, Admitted 10th February, 1S99. Had 
fever three days and a swelling below angle of right jaw, which, he 
says, preceded his fever. 

Tongue white. 

T. 100-2°. P. 138. B. 24. 

Bubo prevents him opening his mouth properly and is very tender, 

Naja 1/500, m. 10, hypodermically. 

E. T. 103 -8°. P. 120. B. 36. Was frightened this evening by a 
man dying in the ward. 

■Given small doses of opium. 

Feb. 11. T. 99°. Pain in bubo. 

Feb. 12. T. 97°. Bubo rapidly subsiding. Slept well. 

After this he rapidly improved, and was discharged Feb. 17. 

Case XVIII * 

hfoonegurapah (male), age 30. Admitted 13th February, 1899, at 
10-45 a.m. Eyes very congested and face flushed, in a semi-conscious 
state, and cannot be roused. Skin dry, not very hot. Is said to have 
vomited a green fluid on the way to hospital. 

T. 102-4". P. 96, small and compressible. B. 28. 

Small bubo in left femoral region, pressure on which makes him 
flinch. 

Naja 1/500, m. 10, hypodermically. 

11-45 a.m. Repeat. 

3-45 p.m. Bepeat. 

5 p.m. T. 104°. BestleSs. Forehead puckered. Eyes open and 
fixed. Bolls his head, tremor of neck muscles. 

Pulse fuller, but soft and compressible. 

Midnight T. 102°. 

’ ' Feb. 14. No sleep in .the night; takes food with difficulty j can be 
roused to put his tongue out, which is white on dorsum, red at tip 
and edges. Eyes much less congested. Body tremulous. 

5 p.m, Pied .—Monthly Homoeopathic Review, September 1899. 

{Not® _The naja used in these cases was dilated with glycerine in the pro¬ 

portions mentioned, and was of Major Deane’s own preparation— Eds.] 

* Though this oase was a desparate one from the first, the slight improvement 
in his pulse and mental condition gave a faint hope of well doing, hat it was 
not fulfilled. 


E 



Variant Aspects of [Vol.xvni,Np.&, 

mm\m ttm WttmUtt . 

VARIOUS ASPECTS OP THE OPEN-AIR TREATMENT 

OP PHTHISIS. 

Bit Alfred Hillier, B.A., M.D., 

Late President South African Medical Congress. 

The principles which this mode of treatment recognises as of paramount 
importance are not entirety expressed in the term “Open-air Treatment. 0 
But the term, at least, has this advantage over “General Measures, 0 
“Hygiene,” or any other that c$n well be used : it conveys, in an unmis¬ 
takable manner, what is the vital and absolutely essential condition 
required, without which everything else is as naught. For the cure, as 
well as for the prevention of tuberculosis, first and foremost, transcending 
all other measures as the sky transcends the loftiest habitation, comes pore 
air. Accompanying this, and in a large measure the result of this, are 
abundant feeding, rendered possible by the robust appetite which fresh air 
^engenders, and repose, that plentiful untroubled deep and rest which the 
natural and simple animal life procures. It is the tissues of the animal 
Tnnn on Which the tubercle bacillus prays and flourishes ; it is the animal 
man which must be fortified against it Departure by man from the 
natural auimal life to the artificial indoor life of civilisation renders the 
•introduction and establishment of tuberculosis a possible disaster. Return 
to the natural animal life best combats the effects of this disaster, should it 
•occur. Before considering in its full application and detail all that this 
mode of treatment entails in the form of practical measures—measures 
which, to be effective and thorough, require that minute and careful in¬ 
structions should be given to, and acted on by, the consumptive—it will be 
well to review such facts as have already been collected iu relation to the 
•etiology of tuberculosis in animals and man which unmistakably point to 
the necessity of this treatment, if the cure of a tuberculous condition suffi¬ 
ciently advanced to be clinically recognisable is to be obtained. Amongst 
the lower animals tuberculosis—its far as is known—is a rare thing under 
natural* conditions. Thus Nocard states that, although both rabbits and 
guinea-pigs are excellent reagents for the disease and take it quickly and 
violently when inoculated, tuberculosis is very rarely found among them in „ 
a state Of nature. What is of even more interest from the curative point of 
view is a aeries of experiments performed by Trudeau in America, showing 
that rabbits inoculated with tuberculosis confined in a damp, dark place, 
•rapidly succumb, while others turned out to run wild recover or develop 
only slight lesions. Nocard also states that monkeys, giraffes, antelopes, 
llamas^ gazelles, etc, in zoological gardens are decimated by the disease, 
and in regard to the incidence of the disease among animals in the Zoologi¬ 
cal .Gardens in London Sir Samuel Wilks gave a remarkable illustration of 
the effect of open air. He said that the idea used to be to keep up a high 
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temperature in the houses of certain animate from the tropics. “Now they* 
let these animate go out even in winter into the fresh air, and the mortality' 
te considerably less.” 

Among cattle, as was shown by the Reports of the Royal Commissions 
appointed to consider tuberculosis, it is among the closely confined milch 
cows that tnbereulosis is principally found, whereas among the cows run in 
the open air in Jersey it scarcely exists. ” Even the abundant feeding of the 
stalled ox is not enough to protect him from the disease ; and an a matter 
©f fact, he is far more H*$ileto it than his fellow, fed on a half starvation 
diet over some barren moorland, but who is continuously in the open air. 

Among sheep—which are practically never housed'—tuberculosis is rare. 

From the animal world, then, the evidence as to the effect of open air in 
preventing and also curing tuberculosis, is clear. 

Among mankind what are the conditions which' principally determine 
the incidence of tuberculosis ? 

* Overcrowding, and ail atmosphere contaminated with respiratory impu¬ 
rities; are, as has been shown, those most conducive to the successful' estab¬ 
lishment of the disease. As a preventive measure, the provision of the 
opposite of these conditions is the most valuable. With regard to the 
tubercle bacillus itself in relation to open air, it has been shown by Ran* 
some and others that the conditions most favourable to its continued exist¬ 
ence and virulence outside the body are d&rkness, filth, damp and foul 
air«$ to its destruction, light, preferably sunshine, and pure air. 

From this review of foots, with reference to tuberculosis, established by 
careful bacteriological research and statistical compilation, it is perfectly 
obvious that the open air treatment of tuberculosis—and all that it implies 
—is no mere empiricism. It is neither the passing nostrum of some 
fashionable physician, nor one of a number of stock prescriptions in use at 
some public hospital. It is a recognition of certain truths in relation to the 
intimate pathology of the disease, and a practical expression in curative 
medicine of that recognition. 

This form of treatment is generally associated with, and is most beneficial 
in cases of, pulmonary tuberculosis—especially those in the earlier stages— 
bat it is also undoubtedly of value in other forms of the disease, and may 
be undergone with the greatest advantage by scrofulous children.. Of the 
lingular effect which open air has upon the ordinary cold or catarrh I have 
myself had a striking experience. Several years, ago, while I was practising 
in South Africa, it was. my duty to proceed at short notice with a column 
iff mounted troops, a forced march of several hundred miles, sent to the 
relief of forces engaged on the Kaffir frontier.. I had at the time a parti¬ 
cularly aggravating catarrh, and remarked!, as we started, to a veteran 
campaigner that I was afraid sleeping in the veldt would not improve it. 
He laughed, and replied that sleeping out of doors a man never caught cold, 
and further, that he immediately lost any cold he might have, provided, he 
added, that the head was always kept warm. A woollen night-cap was 
part of our kit. In twenty-four hours, a cold which had worried me for a 
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fortelghts and which under ordinary eircunwstanee* would have remained 
vith me for at least another fortnight, hod totally disappeared. Months of 
camp and waggon life in the open air have convinced me that my VeteraK 
friend's statement about catarrh is absolutely true; My own experience 
In this respect is entirely borne out by that at different open-air sanatoria. 
Under ordinary circumstances—and with frequency in general hospitals 
—the consumptive is troubled with attacks of catarrh. At open-air sana¬ 
toria these attacks very seldom occur. 

THE ACTION OF FURS AIK ON THE CONSUMPTIVE. 

The beneficial and curative effect on the phthisical patient of this mode 
of treatment is now widely recognised, and the statistics from different 
open-air sanatoria'both in Germany and our own country abundantly 
testify to it. What, then, is more precisely the action which pine air has? 

It is true it is largely destructive to the life of the tubercle bacillus outside 
the body, but can it be held to have any direct action on the tubercle 
bacillus when once buried within the tissues of the host ? It is difficult to * 
see how it could act directly in this way, nor am I aware of any evidence 
which could fairly be held to suggest that it does. By helping to destroy 
all tubercle bacilli with which the consumptive may he brought in Contact 
outside the body, whether lodged there from his own sputum or from any 
other source, the risk of being invaded with fresh doses of virulent organ¬ 
isms is diminished by the pure air surrounding him, but on the bacilli 
actually within the tissues the action is indirect through the tissues them¬ 
selves. The action is on the soil containing the seed, not directly on the 
seed itself, when once that seed is sown. But what is the action of pure air 
on that soil*; how, more specifically, are the tissues affected 1 At one time 
it was supposed that the diminution of oxygen and the increase of carbonic 
add in an atmosphere vitiated by respiration were the elements most noxi¬ 
ous in that atmosphere to the person breathing it. The experiments of 
recent investigators have thrown considerable doubt on that explanation. 
As stated, the action of pure air is directly on the tissues, and through, 
them indirectly upon the microbe. Pure air cannot destroy the microbe 
buried in the tissues, but it can so intensify and invigorate the cellular 
elements of those tissues as to enable them to do so, and this it does, not 
merely by its oxygen or by its comparative freedom from carbonic acid, 
but by virtue of its freedom from the organic impurities which respired dr , 
contains; those impurities thrown off among other effete or waste products 
of combustion within the body, through the channel of the expired breath. 
Provide the cells of the tissues with pure air—a normal requirement—and 
the fungus- tho tubercle bacillus—is either checked or destroyed in its 
growth upon them. Burt on the other hand, as manure, an effete animal 
product, put into tend causes the vegetable seed sown in it to flourish—so 
do those respiratory organic impurities (another form of manure) or effete 
animal products, reinhaled into the lungs and re-absorbed by the tissues, 
cause the vegetable fungus tubercle bacillus to flourish. That this is a 
scientific fact and not mere metaphor the researches of a number of men 
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show. Thus Daremberg, a French physician and himself a sufferer from 
phthisis cured by open air treatment, has been at considerable pains in his 
admirable little book to explain the rationale of its effect upon the con* 
sumptiVe. He says the confined air of closed chambers is unhealthy, and 
it is desirable to know why it is injurious to the sick and especially to the 
phthisical. Is it, as was long supposed, because it contains too little oxy* 
gen 1 Leblanc showed that the air of a lecture room containing 1,000 cubic 
metres of air and 1,000 persons had only lost daring an hour 1 per cent, of 
oxygen. On the other hand, Paul Bert has shown that respirable air can 
lose, without inconveniencing persons breathing it, 15 per cent, of oxygen; 
thus the ill effect upon the phthisical subject of confined air is not due to 
the diminution of this gas. This observation of Paul Bert’s has recently 
received striking confirmation in the experiments of Mosso, an Italian 
physiologist, made with rarefied air at high altitudes. , - 

The next point for consideration is whether the accumulation of carbonic 
acid exhaled from the lungs during respiration has the noxious influence 
observed. The researches of Keiset have shown that the external air con* 
tains 0*3 per thousand of carbonic acid. Oertel has found 0'8 per thousand 
of this gas iu a brewery and also in a lecture hall. 

But as Pettenkofer has been able to breathe, without any ill effect, for 
an hour, au atmosphere containing 10 per thousand of carbonic acid r aud-as 
Brown-S^quard and d’Arsonval are stated to have breathed, without being 
" incommoded,” mixed gases containing 20 parts of carbonic acid to 60 
parts of air, it is certain that tbe ill effect of bad air on the phthisical 
subject is not due to the accumulation of carbonic acid gas. Gavarret 
contributed to tbe solution of this problem. He placed animals under a 
bell glass, and although he replaced tbe oxygen aa soon as it was absorbed* 
and caused the carbonic acid to be absorbed as soon as it was produced, the 
animals died. Hammond, of New York, in repeating this experiment, 
showed that air rendered unbreatliable iu this manner, when forced through 
a solution of permanganate of potash, discoloured it because it contained a 
large quantity of organic matter. Several German physiologists also saw 
that this asphyxiating air contains a notable quantity of organic substances. 

Browu-Sdquard and d'Arsouval at length went far to show that the toxic 
qualities of confined respired air are due to the expired vapour containing 
prganic matter. They collected in a refrigerating apparatus the vapours 
contained in air expired by a man, aud they injected the liquid thus collect¬ 
ed uuder the skin of rabbits aud guinea-pigs. Both rabbits aud guinea-pigs 
succumbed to these injections. These experiments show that the lung ex¬ 
hales vapours charged with poison. Tbe assimilation of food and the con¬ 
stant changes iu the tissues fill the body with toxic substances. These are 
eliminated in the faces, the urine, the sweat, and pulmonary exhalations. 
We do not reabsorb tbe poisons eliminated by the kidneys or the skin. 
"Why,” asks Daremberg, “should we reabsorb poisons exhaled*from the 
pulmonary surface by breathing an air already breathed 1” 

No further evidence as to the scientific basis for this method of treatment 
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be adduced. But Daremberg's own personal experience of the efficacy 
bf this treatment in consumption deserves briefly quoting. “No one,” he 
writes, “knows the happiness of the consumptive who quits his tainted 
chamber to live * au grand air/ if he has not himself experienced the benefits 
of this change. In 1867, after having passed several months between the 
four walls of a small room in Paris, I arrived on the French Mediterranean 
coast, and after the advice of Henri Rennet, I stretched myself out all day 
in the sun, at night I lay with my window open. ... As Voltaire says,- 
‘The hope of recovery is already half a recovery.’ Soon my powers revived^* 
I could walk, make small excursions, find pleasure in existence. I discover¬ 
ed that the sun of my life had not yet set. I saw it rise each morning with 
delight, and each day linger too short a time to allow me to enjoy to the 
full-the pute air, the bright light, the blue sea, the heavens, the earth, 
everything. It is good to feel oneself rebom. . , . . 

‘^This life in pure air, night and day, stimulates the appetite, improves 
the digestion, suppresses the fits of coughing, facilitates expectoration and 
the respiratory movements, invites calm sleep. And when the consumptive 
has an access of evening temperature that access passes almost unperceived 
by him. Generally both fever and sweats gradually disappear." 

The first object being the purest air obtainable, it is obvious that the 
more the patient can live in the open air the better, and accordingly the 
consumptive should so regulate his life as to spend it almost entirely out of 
doors, and when indoors, in rooms with windows widely open. Best*being 
a necessary adjunct to pure air, many of the hours spent out of doors must 
necessarily be spent in a sitting or recumbent position, the latter being by 
far the best. The chair of all others most suitable for this purpose is the 
long deck-chair—half-chair, half-couch—so familiar to all ocean travellers. 
The chair should be placed so as to be sheltered from strong wind or exces¬ 
sive heat from the sun. Mere cold in the sense of a low degree of tempera¬ 
ture-providing the patient be kept warm with rugs and footwarmers— 
has no deleterious effect, and this treatment is carried out with the most 
satisfactory results both at Davos in Switzerland and in Russia. 

The continuous fresh air soon induces appetite and sleep, essential factors 
in the cure. Regulations as to amount of exercise, the treatment of febrile 
cases, etc., must be given according to the individual requirements of each 
ease. These and many other points of detail require careful consideration, 
but apace will not allow of tbeir discussion here. They will aU be dealt 
with at length in a book which I am at present preparing. 

WIND, BAIN, AND FOG. 

To open-air life, wind, rain, and fog are frequently incidental. The con¬ 
sumptive can soon be taught to brave them all In doing this, however, 
reason should be exercised, and While the patient learns to abandon chest 
protectors and other swaddling clothes in which he was wont to be clad— 
andcease! to fly at the least sign of damp ground or a shower of rain, he 
must pot go to the other extreme and become a reckless fanatic—such as 
some popular writers would apparently have him, A varied life—at high 
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altitudes; on the sea coast; and at sea—two months of which were spent 
on a campaign through the rainy season with a flying column on the Kaffir 
frontier, and six months of which were spent entirely in the open air, or 
occasionally only under canvas—has led me to certain conclusions with 
reference to the open air life and its effect under different conditions of 
^weather both upon the healthy and the side. With the consumptive first 
introduced to the open-air life, as with the amateur traveller, there is apt 
to be a certain confusion of mind between “open air” aud “exposure,” 
The two things are quite distinct, and the necessity of being explicit om 
certain practical points lifts been impressed upon me both as an old 
campaigner aud a physician. w Thus clothing should be light, but sufficient¬ 
ly warm, preferably of woollen fabric both in underclothing and dress. 
And the individual—resting in the open air—whether he be a soldier who 
bivouacs under the canopy of heaven or the consumptive who reposes in 
a Liege-hoMe or before a widely open window, requires some sort of a pro¬ 
tection on bis head, unless the weather be unusually warm. 

With regard to wind, it must be borne in mind that it has a more cooling 
effect on the body than a still atmosphere 30° or 40° lower in temperature. 
The mistral of the Riviera, the trade winds, the gales of the “roaring 
forties,” the tormenting half-gale of the high veldt in South Africa, and the 
rough breezes on our own hills, often occur with a registrably fairly high 
temperature, but any patient sitting, driving, or even walking slowly in 
such a wind must have clothing of sufficient warmth. For the patient 
actually resting out of doors, shelter from strong wind is highly important 
Anything which irritates or distresses a patient is to be avoided, aud to 
provide an artificial shelter out of doors—where a natural one is not forth¬ 
coming—innumerable contrivances have been devised. The German Liege - 
kalUf the summer-house, the small marquee or garden tent, canvas screens, 
glass screens, all may serve, and all be used according to varying local and 
other conditions, so long as they protect the patient, while resting, from 
wind, excessive heat, or rain, and at. the same time enable him to breathe 
abundant pure air. 

Rain need not alarm the consumptive undergoing open-air treatment, nor 
will it always be necessary to give up the usual walk j still, experience has 
led me to recognise that exposure to wet combined with cold is a menace 
to health, aud I have seen hardy Colonial troopers prostrated with dysen- 
iery as a result of it. As an indifference to wet clothes is sometimes urged 
somewhat recklessly by amateur writers upon the consumptive undergoing 
open-air treatment, the following are practical instructions on this subject 
which I am in the habit of giving. As a patient becomes gradually 
accustomed to the out-of-door life, and is able to take short excursions, he 
need not desist because of a shower of rain, but the light overcoat and the 
umbrella need not be despised, and the patient must see that he does not 
get cold as well as wet. Damp clothes while a man is walking, \>r riding, 
or rowing, or taking any form of exercise which serves to keep him warm, 
do no ham j if on sitting down wet iu cold weather he covers himself with 



rag or ulster the chances are he may remain for a»bour or so and stiUtak* 
no harm. But if wet through in, say, an ordinary twfeed suit, he sits 
uncovered in an open vehicle, a cold railway carriage, a Liege-kaMe^ or 
anywhere else until he is chilled, he will not by so doing improve his 
pulmonary condition, and he will run a considerable risk of other compli- 
cations arising. On this point the traditions of the English hunting-field 
and the Scotch moor are perfectly sound. A man may hunt all day in the 
tain without an overcoat - provided the coat he does wear, combined with 
the exercise he gets, are sufficient to keep him fairly warm. A man may. 
crawl about in morass or burn all day deer-stalking on a wet mountain 
side, every stitch he wears may be sodden, bjif if after the day's sport is 
over he either walk, or ride a Highland pony home, he will be none the 
worse .for it, aud a diy rub or a bath and a change are all he requires. But 
if the unwary sportsman, wet, weary and warm, decide to drive home some 
ten-dr twelve miles iu an open vehicle, with neither rug np£ ulster, on a 
chill October evening, he incurs risk. Two cages illustrating this came 
under my notice recently—in one a drive of this sort brought on an attack 
of pleurisy, in the other a sharp attack of rheumatism. What endangers 
the health of a vigorous man accustomed to out-of-door life cannot be borne 
without risk by the consumptive. The amateur writer on the “open-air 
treatment" is like the amateur traveller described by Younghusband ; he is 
characterised by a “ passion for unnecessary hardships." 

Fog is not an insuperable objection, but is an undesirable quality in an 
atmosphere for the phthisical, although fog is better than respiratory im¬ 
purity. A moist atmosphere has the effect of diminishing the quantity of 
vapour exhaled in the breath, and so checks the removal of the organic 
impurities contained iu that vapour, which are eliminated from the blood 
by the process of respiration. In the dry air the breath vapour with its 
organic impurities is freely exhaled from the lung, and this largely accounts 
for the invigorating effect of a dry atmosphere ; and the languor so pro¬ 
nounced iu low coast districts within t|ie tropics is partly due to a cheeking 
of the evaporation from both lungs and skin, and a partial accumulation 
within the body of those effete products which are eliminated in a normal 
atmosphere by that evaporation. For these reasons, iu choosing a site for 
a sanatorium or other dwelling for a consumptive patient, a spot should be 
selected which is as much above any local fog that may arise as possible. 
It must also be borne in mind that a moisture-laden atmosphere abstract? 
much more heat from the body than a dry one. At the same time, fog does 
occur at many of the German sanatoria, and need not deter patients from 
taking their usual exercise unless exceptionally thick* 

VENTILATION AND DRAUGHTS. 

The open-air life soon teaches the consumptive patient to regard draughts 
as a bogey of bygone days ; at the same time, the regulation of air supply 
in. a patient's room requires so arranging as to avoid actual strong draught 
as much as possible: It is one thing to sit under a hedge, or protected by a 
geek shelter on the weather side on board ship ; it ft another to have a 
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Barrow cold draught blowing directly on to a patient in a room. Both 
conditions provide pure air, the one with comfort and advantage, the other 
with discomfort and possible disadvantage. Very frequently widely opened 
windows cause less draught than windows only slightly open, but a little 
skill aud thought in arranging the air supply for a room is sometimes 
necessary. Thus in winter there is no more effectual way of thoroughly 
airing a room than that originally recommended by Florence Nightingale 
for the rack chamber, a bright fire and an open window. A free draught 
is established from window- to fireplace, and the patient, either in bed or on 
a couch, must be placed out of the line of that draught. By draught, I, 
of course, do not mean the merest suspicion of fresh air in a room which 
is the interpretation attached to the term by many people, who place sand¬ 
bags to every crevice. For the atmosphere to remain pure, free movement 
of currents of air in a room is essential, and in all cold weather the con¬ 
sumptive either reclining or sleeping in such a room with windows well 
open will require both warm clothing aud a cap to protect the head. The 
soldier in a bivouac, who sleeps in the open air, wears a warm night-cap, 
the consumptive who freely admits a winter’s atmosphere to his bedroom 
equally requires one. Daremberg very wisely lays special stress on this. 

If there be no fire in a room, and the outside atmosphere is still, the 
windows of the patient should be widely opened night and day. * If wind 
blows directly into a room, a closing of one window and opening of another, 
or the partial closing of a window, manipulation of a screen, removal of the 
bed, or half a dozen little resources which a skilled doctor or nurse can 
devise, or a patient himself arrange, may be used, so as to avoid a direct 
strong draught. 

On the control of air admitted into the patient’s room, and other practical 
details, I recently, while on a visit to the famous little Nordrach Sanatori¬ 
um in the Black Forest, had the advantage of an interview with Dr. 
Waltber, the resident physician there. He said that if he found himself 
called upon to interfere at all with the windows in his patients’ rooms, it 
was generally to induce them to close, or partially close a window, in ex¬ 
ceptionally boisterous weather. The patient once thoroughly acquainted 
with the open-air life becomes an enthusiast, and occasionally requires a 
little restraint. During cold winter months the room of a patient may 
'require artificially beating j in this case the temperature should not be 
raised above 50° to 65° F., as the contrast with the outer air is too great 
The extent to which admiration of the outer air to a room lowers the tem¬ 
perature is much less than is generally supposed, unless an actual strong 
current of onter air is passed through the chamber. Bennet, writing of 
freely ventilated bedrooms in the Biviera, says that between the tempera¬ 
ture of a room hermetically sealed and one ventilated, the difference is only 
one of 2° or 3°. On a cold winter’s night in England the water pay freeze 
in the water-jug of the stuffiest bedroom ; the temperature of that same 
bedroom with a window partly open would not be more than a few degrees 
lower. Thus Berthenson says that in the Hospital of the Croix Bouge, at 
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®fc. Petersburg, when the outside temperature is 20 s 0. Below wsrq, the 
temperature of the rooms being 17° 0, above zero, a free system of ventila? 
iion only lowered the temperature 2° in fear hours. 

To confuse heat with foul air and cold with fresh air are popular error* 
A chamber may be fetid below freezing point and contain perfectly pure 
air at a temperature of 90° F. 

OC*A» VOYAGES, HIGH ALTITUDES, DRY 0LIKATB8, 

have all been eulogised in turn as remedies for phthisis# I have had 
phthisical patients under my care and observation for considerable periods 
of time under all these conditions, aud the conclusion I have come to is t hat 
the benefit derived in every case is chiefly dependent on the extent to which 
the patient is continuously kept in pure air. Thus, a “sea voyage” is often 
Ordered for the consumptive (uot infrequently by physicians who have 
never made an ocean voyage themselves), and the close cabin air and the 
discomfort of the ship often aggravate rather thau relieve the disease. A 
deck-cabin, the ports of which can always be open during a fine weather 
voyage, on a ship which is uot too crowded, offers to an intelligent corn# 
sumptive patient admirable conditions. But these conditions are seldom 
all fulfilled, and the very opposite not infrequently obtain, (hie case I had 
which furnished me with an object lesson I shall never forget. On a 
voyage from South Africa, while in the tropics on a Cape mail steamer, I 
was asked to see a consumptive passenger in consultation with tlm ship’s 
surgeon, A stiff trade wind was blowing, and all the ports of the tower 
cabins on the weather side had to be dosed. In one of these—far aft—in 
immediate^ proximity to the screw, I found the patient The ship was 
rolling violently, aud the vibrations of the screw were felt with painful 
intensity. The port was carefully screwed up, the cabin was dose and hot 
The patient was completing his voyage, He was in extremis, and even if it 
bad been practicable, it would have been useless at that stage to move him 
oto to the wind-swept deck by day, only to be carried back in a heavy sea 
to the cabin for the night The ship was full, no other cabin was available. 
He died in the course of a few days and was buried at sea, twenty-four 
hours before the ship reached Plymouth. 

A “Sea voyage u is an empty phrase which may mean anything. A yacht 
given up to the comfort of a consumptive owner makes an excellent floating 
sanatorium, but no ordinary mail steamer carrying her complement of 
passengers can compete for a moment with the sanatoria now available on 
tend. Among sailors I have seen numerous cases of phthisis, and two 
French naval surgeons have specially called attention to the number of 
deaths from phthisis among sailors ia the French navy. The fact is, a< »«i 
ipay obtain a comparatively pure atmosphere in the heart of a city if he 
opens his windows ; he may poison himself with foul air, as I have found 
from actual experience, in a hut on the high Alps, or a stuffy ship’s cabin in 
mid-Atlantic, 

Of “High Altitudes” and “Dry Climates” the same broadly may be said. 
Bareair first and everything else afterwards. At the same time, I believe 
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both altitude and dryness of atmosphere have much more claim to consi¬ 
deration as desirable conditions for the phthisical subject than the vague 
lottery described as a u sea voyage.” Having lived for several years at 
altitudes of from 4 to 6,000 feet in a sub-tropical climate in South Africa, 
tine stimulating and invigorating effect of the mountain air—though no 
cooler than that of the coast—has distinctly impressed me in its effect both 
on the healthy and on the consumptive. Many consumptives, after a 
month or two on the coast in South Africa, where the air is often heavy 
with moisture, on finding they are no better, migrate up-country into a 
higher and drier atmosphere, and immediately begin to improve. Of this 
numerous instances have come under my notice, although the open-air life 
on the coast and np-couStry had been followed to the same extent in both 
eases. I am convinced that the hot, heavily moisture-laden atmosphere of 
low districts in the tropies and sub-tropics is extremely bad for consump¬ 
tives—quite as bad, if not worse even than the fogs of our own country, as 
at high temperatures much more moisture is suspended in the air. The 
rationale of the ill effects of fog upon tiie consumptive, was described above, 
and what Was said is equally true of tropical atmospheres saturated with 
moisture, although the temperature may prevent the formation of actual 
fog. It must be borne in mind, as a point of practical importance, that a 
clear" atmosphere at a temperature of 90 0 F. may contain more moisture 
than a foggy one at 40° F, Sir Hermann Weber, iu his paper on “Climate 
and Sea Voyages” read at Berlin, specially drew attention to the fallacy of 
supposing a warm climate was better for consumption than a cold one, and 
instanced Lima, the capital of Peru, 12° from the. Equator, where consump¬ 
tion is very prevalent. 

SANATORIA FOR THE TREATMENT OF CONSUMPTION. 

CJjmateB of every variety have at one time and another been recommend¬ 
ed for consumption—dry climates and moist ones ; high altitudes and th8 sea 
board ; warm climates and cold ones ; the ocean and the desert; the 
Equator and the Poles. The underlying truth is at length being recognised. 
The virtue of these different resorts is the open air life. It is true the open 
air in Germany and England may not, owing to the uncertainties of climate, 
be as agreeable as that of Davos, the Kiviera, or Egypt. But it has this 
advantage—it is obtainable by German and English consumptives iu their 
own countries, and experience has now shown that results quite equalling 
those of various vaunted Southern resorts are obtainable in sanatoria both 
in Germany and England. 

For resuits obtained iu British sanatoria reference may be made to those 
published by Burton-Fanning, Philip, Calwell, Thurnam, and Dr. Jane 
Walker in the July number of The Practitioner. In a sanatorium specially 
established and conducted for the treatment of consumptives, it is obviously 
possible to combine all the desirable conditions with an elimination of un¬ 
desirable conditions iu the open-air method of treatment. And this more 
* than compensates for the problematical superiority of climates foreign to 
either of these countries. 

The lottery of the sea voyage already described is only equalled by the 
uncertainty as to accommodation and food obtainable in such countries, for 
instance, as South Africa or Egypt. 

A visit to Nordrach, Falkenstein, and other sanatoria, as well as the 
results obtained at these institutions and the excellent British results 
referred to, and an intimate experience of the uncertain conditions which 
surround consumptives on a sea voyage or in various different health resorta 
have convinced me that the ideal and best form of open-air treafeneut is to 
be obtained in a well-conducted sanatorium. Another argument lias been 
not unfairly urged in favour of the open-air sanatorium treatment in the 
country in which a patient has subsequently to live. It is highly desirable 



{Vol.xvm,NoJ* 


S92 Acknowledgment*. 

that alter arrest or cure has been established in a case of phthisis, the 
patient should not immediately go off to a lew clement climate. Many 
instances of this sort have come under my notice in the ease of consumptives 
who have derived considerable advantage from the sunshine and upcountry 
out-of-door life in South Africa, but who have broken down again on 
having to face an English winter. The man who has braved wind and 
weather in an English or German sanatorium will more readily stay as 
much as possible out of doors, and open his windows when he gets back to 
everyday life at home, than one who has just returned from the Mediterra¬ 
nean or South Africa. 

As a contrast to the open-air treatment, consider for a moment the 
surroundings of a patient treated in his own chamber on the old lines. 

Michel Peter has described the scene in terse and decided language. He 
says: “I know nothing more hideously fetid than the bed chamber of a 
rich consumptive.' It is a spot carefully enclosed, where both air and hope 
are alike forbidden to enter; there are sandbags to doors, sandbags to 
windows, thick curtains enveloping the bed, where the unfortunate con¬ 
sumptive welters in perspiration, and an atmosphere twenty times respired 
twenty times already contaminated by contact with his own diseased lungs." 

To remedy the evils and inevitably fatal results of such conditions as 
these—accompanied though they be with the most regular doses of the drug 
latest in favour—the modern sanatorium has come into existence.— Practi¬ 
tioner, August 1899. 
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SUMMARIES OF LECTURES ON THE HOMEO¬ 
PATHIC TREATMENT OF TROPICAL 
* DISEASES. 

We have great pleasure in reproducing from the Liverpool 
Journal of Commerce the following summaries of the* lectures 
that were delivered at the Hahnemann Hospital, Liverpool, 
during September last, on the Homoeopathic Treatment of Tropical 
Diseases. Five of these lectures, it will be observed,wero delivered 
by Dr. J. W. Hayward, and one (the third) by Dr. Mahony. 
We know that as> bare summaries they “ cannot give adequately 
the matter or arguments of the lectures, ** each of which occupied 
a full hour's time. But we doubt not that they are sufficiently 
suggestive to be useful to Indian practitioners of Homoeopathy. 

Fibst Lecture. 

At the Hahnemann Hospital, Hope Street, yesterday, Dr. 
Hayward, Sen., delivered the first of what is intended to be a 
course of lectures on " The Nature and Prevention of Malarial 
JWers, and Artificial Immunity.” It was explained by the 
lecturer that the course has special reference to the missionaries, 
nurses, and others who go out to tropical aud subtropical coun¬ 
tries, and are necessarily exposed to the dangers of the climate. 
Those dangers to life and health, he said, arose from the poison- 
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ous marsh miasma called malaria, which induced such diseases 
as fever, dysentery, malarial cachexia, spleen and liver complaints, 
And anosmia. Tlie most deadly form of fever in Africa is called 
black water fever, corresponding to yellow fever in America and 
jangle fever in India. Schools had been established for the 
study of tropical diseases, the first movement being made in 
Liverpool, thanks to the initiative of Messrs. Elder, Dempster 
and Co. And rightly so, because the frequent and intimate 
trade connection of Liverpool with tropical countries had made 
the merchants, shippers, and sailors of Liverpool painfully 
familiar with the pestilential nature of tropical climates, espec¬ 
ially Africa. The ordinary medical treatment of the worst 
forms of malarial fever was practically powerless; in fact, nearly 
all medicines had been abandoned, except quinine in enormous 
•doses. At the School of Tropical Diseases in connection with 
University College and the Royal Southern Hospital, the nature, 
pathology, and bacteriology of malarial diseases were being 
taught* in a manner not to be surpassed elsewhere. But the 
treatment there taught is, of course, the old, and in .the worst 
forms, unsuccessful dosing with quinine. It was the knowledge 
pf this H single medicine ” treatment being so taught, and prov¬ 
ing inefficacious, that led the medical board of the Hahnemann 
Hospital to open a course of instruction with the object of sup¬ 
plementing and completing the instructions given at the School 
•of Tropical*^Disease, not in the least with any idea of competing 
with the School, but to occupy quite different ground. 

Homoeopathic Practitioners were not confined to the use of 
quinine or medicines, recommended on the authority of some 
great name in the profession. Nature provided the remedies, 
namely, those which acted on the parts diseased in a way similar 
to "that in which the disease itself acted. Most Europeans were* 
susceptible to malarial fever in tropical countries, and it was 
found that dark complexioned people were the least susceptible, 
florid people more, and blonde people moat. Only persons ia 
the prime of life should go out to the West Coast of Africa, arift 
none for the first time after 43 years of age. With good healthy 
and with only little natural susceptibility, and by gradual 
exposure and prolonged residence, some people became more or 
leas acclimatised, and, like the natives* somewhat resistant But 



they were the exceptions, and it behoved white missionaries 
and nurses to keep away from the neighbourhood of swamps 
and foul river banks, and from where virgin soil is being newly 
turned up and to avoid mosquitoes and flies as much as 
possible. The lecturer also counselled the avoidance of fati¬ 
gue, over-heating* chills, and anything that upsets the digestive 
organs; and no water should be drunk except it bad been first 
boiled and filtered; and all food should be kept covered. He 
recommended the use of disinfectants repulsive to mosquitoes and 
flies. Quinine was not the best preventive; because it required to 
be repeated in large doses, and gradually lost its efficacy; in addi¬ 
tion; it set up febrile symptoms of a dangerous character. But 
successful treatment of malarial fevers must vary with the vary- 
ing.manifestations, and the consideration of that bead of the 
subject was best left over till the next meeting, when the lecturer 
said, he proposed to take up the matter of treatment, and hold 
out the hope of a great diminution in the suffering and mortality 
from these diseases. He would then review briefly the symp¬ 
toms, physiology, pathology, and treatment of intermittent, 
remittent, and black water fevers, and the best means of 
prevention, management, and medicinal treatment. 

Second and Third Lectures. 

In our issue of the 80th (Sept.) we noticed the first of a course 
of lectures on the above subject. The second lecture was delivered 
by Dr. Hayward in the boardroom of the Hahnemann Hospital 
on Friday last to a full and appreciative audience, in which were 
several medieal men. The doctor mentioned that the most 
common effect of! malaria is fever, which shows itself in either 
an intermittent, remittent,, or continued form; and that the 
continued form sometimes puts on such a malignant character, 

’ especially in Africa, as to get the name of black water fever. 
Intermittent fever, be said, is easily and quickly cured by quinine', 
when given in the proper way at the time; but remittent is 
only occasionally to be cured by quinine ; and for black Water 
fever, quinine in full doses is positively a dangerous drag. For 
black water fever be advocated especially two medicines, via., 
phosphorus and crotalus (rattlesnake venom), maintaining that 
black water fever produces disintegration and destruction of the 
red eorpuseles of the blood, very similar to those of phosphorus 
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and snake venoms, and that therefore these medicines are very 
homoeopathic, and consequently very curative of black water 
fever. 

The third lecture of this course was delivered by Dr. Mabony 
in the boardroom of the Hahnemann Hospital. The doctor 
explained that for medicines to be really curative of malarial 
diseases, as of any other, they must be capable of producing in 
persons in ordinary health conditions and symptoms similar to 
those present in the patient at the time, and that the more close 
the resemblanee the more rapid and perfect will be the cure. Iu 
the discussion that followed it was well brought out that, as 
malarial diseases depend upon the presence of parasites in the blood, 
a medicine to be curative must be able to so alter the blood that 
tiie parasites cannot live in it, just as vaccine matter does with 
reference to small pox and antitoxin serum with reference to diph¬ 
theria. And that the medicine most effective in the general run 
of malarial cases is quinine, .though it is not effective in all cases, 
and cadnot be borne by some patients. In these cases some other 
similarly-acting medicines must be employed, such as salicine, 
cedron, arsenic, fee. 

Fourth Lecture. 

The fourth lecture of this course was delivered on Monday, 
by Dr. Hayward, in the boardroom of the Hahnemann Hospital. 
It embraced the diagnosis, management, and medicinal treatment 
of the following diseases :—Yellow fever, plague, cholera, dengue, 
tropical typhoid fever, and typhomalarial fever. For the treat¬ 
ment of yellow fever and plague, which, he said, are very similar 
diseases, Dr. Hayward maintained there are several very effective 
medicines, the principal ones being phosphorus, crotalus (rattle¬ 
snake venom), and arsenic. He asserted that the mean mortality 
in yellow fever under ordinary treatment was 277 per cent., but ’ 
under homoeopathic treatment it was only 7 per cent.—7 instead 
of 27 1 And he asserted, further, that these medicines are also 
prophylactic, and that rattlesnake venom had proved to be very 
protective against yellow fever in New Orleans and the West 
Indies. He recommended a dose of phosphorus or crotalus once 
or twice ft day during an epidemic of either disease, or the sub¬ 
cutaneous injection once a day of three drops of a one-to-twenty 
dilution of crotalus to those necessarily exposed to the infection. 
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For cholera he reiterated what he said was a welt-proved fact, 
viz., that in every epidemic from 1881 onwards the mortality 
under homoeopathic treatment had been only half what it was 
under ordinary treatment. The principal medicines, he said, 
were those originally recommended by Hahnemann, viz., cam¬ 
phor, veratrum, and copper; to these had subsequently been 
added arsenic and tartar emetic. Dengue, the doctor said, is a 
highly infectious tropical fever, occurring in epidemics, and 
spreading rapidly and generally throughout a community, and 
generally leaving behind it severe rheumatic pains, which last 
for months. He mentioned several medicines which are emi¬ 
nently curative, and by which rheumatic pains may be relieved 
and shortened. - Typhoid fever, the doctor stated, is much more 
prevalent and fatal in tropical regions than in temperate climates, 
so that it is nearly as deadly as cholera. He said that though a 
germ disease, homoeopathic medication can do much both in 
modifying the course and shortening the duration of typhoid. 
There are, he said, many medicines which have considerable 
influence over the fever and over the bowel complication, so that 
the’disease runs a milder course, freer from complications, such 
as hyperpyrexia, haemorrhage, and pneumonia, than under 
ordinary treatment, and he sketched out its ideal treatment. 
Typho-malarial fevers, he said, is a mixed disease of typhoid and 
malarial fevers, and arises from the general prevalence in tropical 
countries of both malaria and drainage filth; and its treatment 
must be addressed to both these states. 

Fifth Lecture 

The fifth lecture of this course was delivered on Tuesday, by 
Dr. Hayward, and included the following diseases:—Malarial 
cachexia, tropical spleen and liver, diseases of the stomach and 
bowels, tropical diarrhoea, dysentery, and sprue. Malarial 
cachexia, Dr. Hayward said, is the state of ill-health left after 
several attacks of malaria, or after long residence in malarial 
districts, and is a profound ansemia, produced by either destruc¬ 
tion of the red corpuscles of the blood by the malarial parasites, 
or by non-production of red corpuscles in consequence of disease 
of the two great bloodmaking organs—the spleen ®nd liver. 
Doubtless it is aggravated by over-dosing with quinine, for 
quinine over-dosing is very apt to produce not only disease, of the 
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|i n t *nd spleen; but also severe anemia, even in persons in 
ordinary health. It occurs in both acute and chronic form, of 
which he gave examples. He mentioned several medicines for 
its curer—if purely malarial, quinine; if not malarial, sulphur, 
arsenic, natrnm muviatieum, phosphorus, and iron. Tropical 

^jleen_ague cake—the doctor maintained, is also one of the 

results of frequent and prolonged malarial attacks, and doubtless 
quinine over-dosing aggravates it and makes it more intractable. 
He named several medicines for its curd, especially ceanothus, 
iodine, natrum- rauriaticum, and sulphur. Tropical liver, be said, 
result* partly from Europeans in the tropics adhering to European 
diet; vrith flesh meat and alcohol; partly from malarial parasites, 
and partly from quinine over-dosing; and he said there arc 
several medicines of great efficacy in its treatment, especially 
bryonia, mercury, and nux vomica, when from errors in diet; 
cinchona, arsenic, and sulphur, when malarial; and bryonia, 
iodine, sulphur, and arsenic, when partly from quinine over¬ 
dosing.’ The doctor then reviewed the symptoms, management, 
and medication of tropical indigestion, biliousness, vomiting, 
c on stipation, and diarrhoea, mentioning the several medicines 
that have been found curative, especially recommending dulca- 
mara, rlvus, and bichromate of potash for hill diarrhoea. For 
dysentery he maintained that corrosive sublimate, in very weak 
dilution, is the most effective medicine, and will cure the great 
majority of cases, especially if aided by ipecacuanha or hama- 
melis if there be much bloodiness in the evacuations. In chronic 
intractable cases he would examine the blood, and if malarial 
parasites were present be would interpose a few doses of quinine. 
$prue, the lecturer maintained, very closely resembles aggravated 
or chronic bill diarrhma; and though generally considered incur* 
jrtde by medicine, be said there are several medicines very likely 
to cure it, especially bichromate of potash and arsenic; indeed, 
sprue so closely resembles chronic arsenical poisoning that ho 
was. sure intelligent and persevering use of very weak dilution of 
arsenic would cure most cases. 

< Sixth Lecture. 

* „• The concluding lecture of this course was delivered on Wednes¬ 
day, by Hr. Hayward, in the Hahnemann Hospital. The leeturer 
dwelt on the diagnosis, management, and medicinal treatment. 
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of the following’ diseases, viz., bronchitis, pneumonia, and pleurisy* 
a# complications or sequel® of tropical diseases; beri-deri, epi- 
demie dropsy, negro sleeping Bickness, sunstroke, and prickly 
heat. Bronchitis, the lecturer said, may be rapidly checked by 
the exhibition of aoonite and bryonia at first, followed by phos¬ 
phorus and ipecacuanha. Pneumonia, he said, is equally rapidly 
and surely cured by phosphorus and bryonia, notwithstanding 
that some physicians think it a germ disease. Pleurisy, too, is 
both rapidly and surely curable with aconite and bryonia. The 
initial shivering in all these diseases is greatly controlled and 
shortened by a few doses of camphor. Beri-beri, he said, is a 
very complex and interesting tropical disease resulting from a 
poison distilled by a germ in the soil of a place; and mad living' 
on the soil is poisoned by the exhalations—poisoned, not infected. 
It very closely resembles poisoning by alcohol, whioh also is a 
poison distilled, by a germ—the yeast germ. Beri-beri is not 
infectious, but the average mortality is about thirty per cent, of 
those attacked. Several medicines, he said, produce symptom# 
very similar to those of beri-beri, and are, therefore, eminently 
curative; among them are gelsemium, lathyrus, phosphorus, and 
secale; and inasmuch as it so closely resembles alcoholic poison¬ 
ing, he recommended small doses of weak alcohol as likely to he 
very curative, providing bad alcoholic drinks had not helped to 
cause it. Epidemic dropsy, he said, very closely resembles beri¬ 
beri. It, however, is infectious, with a mortality sometimes ae 
high as forty per cent. Its symptoms so closely resemble those 
of slow arsenical poisoning as to show that arsenic is so eminently 
curative that in all probability arsenic will cure all uncomplicated 
cases. Sleeping siokness is another disease that very closely 
resembles beri-beri, and it is so generally fatal that on its appear- 
’ anee as an epidemic the natives sometime# abandon their village., 
In this disease the patient gradually becomes so sleepy as to fall 
asleep whilst eating, with the food in his mouth, and he slowly 
deeps himself to death, generally within four years. Under 
ordinary treatment it is admitted to he almost always fatal. 
There are, however, several medicines that, when used homeeo- 
pathically, are very likely to be curative—such as opiam, hyos- 
ciamus, conium, cannabis, bisulphide of, carbon, phosphorus, am) 
sulphur. From sunstroke, if not immediately filial, recovery. 
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m«y \& greatly helped by the administration of Camphor, aconite, 
belladonna, glonoine, followed by iguatia and sulphur, according 
to the state of the, patient. Prickly heat may be very much 
controlled by the internal administration of apis, primula oh- 
conica, arnica, and sulphur, and externally dusting the skin with 
flowers or milk of sulphur, calamine, or magnesia. 

PLAGUE IN CALCUTTA. 

By Db. Hem Chandra Bay Ciiaudhuri, L.M.S. 

(Continuedfrom p. 364 of last number). 

Spread op the Disease. 

In April 1898 there were 37 cases, 7 in Ward x, 15 in Ward xiii, 

7 in Ward viii, 4 inWard vii, 1 in Ward iv, 1 in Ward i, besides 
the 2 cases reported by Dr. Dyson. These 2 cases were in 11 
Kenderdine's Lane, Ward x. Of the 15 cases in Ward xiii, 2 
were in 10 Korabordaris Lane, and 2 in 13 Market Street. Of the 
7 eases‘in Ward x, 5 cases were in Kapalitola Lane, from the 16th 
April to the 24th April. 8 cases in Market Street occurred on the 
24th; 3 cases in Jannbazar Street on the 27th and 30th.' Of 
the 87 cases, 3 were discharged cured from hospital and 31 were 
fatal, and the result of 3 remained unknown. The two cases 
in Kapalitola Lane, were in the same house and occurred on the 
17th. The 2 cases in 11 Kenderdine's Lane were Enrasian 
females, the one was seized soon after the other. These cases 
were the first among the Eurasians. 

The case in 134 Jaunbazar Street, which was taken to the 
hospital on the 27th, was from the same source as the one which 
was removed, on the 24fch, from 5 Municipal Office Street. 

At 96 Phearis Lane, two Eurasian females got the disease 
on the same day, and died on the 27th. 

; In May, 33 cases were reported, 8 in Ward x, 6 in Ward 
xiii> 7 in Ward viii, 4 in Ward xii, 3 in Ward vii, 2 in Ward xix, 

1 in Ward xv, 1 in xvi and 1 in xxiii. 2 cases from 6 Bowbazar 
Street were removed to hospital on the 28rd, one of which died on 
the same date and the other on the 25th. Both of them were Eu¬ 
rasian females who had come from Karachi 5 months before. 19 
Waterloo Street was evacuated on account of two cases occurring 
in it The case in 43 Kapalitola Lane of a < Eurasian female, 
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ended fatally on the 98th j patient wee the sister of one of 
the females who came from Karachi, From 62 Bowbazar Street 
a Eurasian male of the name of Cross was removed to the 
Maniktola Hospital on the 80tb, he was discharged cared on the 
10th July. Of the same family, 5 suspected cases were removed 
to the same Hospital. They were 'not found to develop plague 
and were discharged on the 10th July. 

Of the SO eases in May, 17 were Hindus, 8 Mahomedans, 7 
Eurasians, and 1 Buddhist. & oases were discharged from hospitals, 
1 unascertained and the rest proved fatal. 28 were males and'* 

8 females. Comparing with April the Wards xii, xx, xv, xvi, 
xxiii were newly attacked in May. But no ease happened in 
Wards iv and i. 

InJune, the number of attacks increased to 77, 9 in Ward x, 

9 in Ward xiii, 26 in Ward viii, 4 in Wardxiv, 5 in Ward vii> 
8 in Ward v, 4 in Ward xii, 4 in Ward ix, 6 in Ward vi, 1 in 
Ward 1 ii, 2 in Ward xx, 2 in Ward, xix, 1 in Ward xxiv, 1 inn 
Ward xxv. 

At 20 British Indian Street, Ward xii, a European was attacked 
on the 28th June* He was allowed a home hospital, and re¬ 
covered. 

18- cases were cured or discharged from hospitals, 1 •unascer¬ 
tained and the remaining proved fatal. 41 were Hindus, 23 
Mahomedans, 7 Eurasians, 1 Native Christian, 1 Buddhist, 4 
undetermined. 64 were males, 12 female^ 1 not specified. 

The newly attacked Wards were xiv, v, ix, vi, ii, xx, xxiv, 
and- xxv. The Wards xv, xvi and xxiii remained free. 

The largest number of attacks, no less than 26, was in Ward 
viii as follows—4 cases were in and around Tiretta Bazar, 
4 in Colootola Street, 2 in Medical College Street, 1 in Mahomed 
'Crescent's Lane- near Medical College Street, 1 in Giri Baba's 
Lane, 1 in Gangadhur Baba's Lane, 1 in Blackburn's Lane, 1 in 
Shear's Lane, 1 in Madhub Babu's Bazas, 1 in Bam&n Bagan, % 
in Bowbazar Street, 1 in Soorti Bagan Lane, 1 in Lower Chitpore 
Ebad, 1 m Maehuabazar Street, 1 in. Peary Churn Sircar's 
Street, 1 in Syed Beley's Lane, 1 in Kasinath Mulliok's Lane. 

The general distribution of the disease, unattended with large 
mortality from other causes in any locality, showed the non* 
epid^mic character of the disease, though the cases ended fatally. 
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la comparison with the other wards, the Colootoia section in the 
most populous, and from its insanitary condition suffers meet 
whenever any epidemic breaks out. In the last cholera epidemic, 
|or instance, Colootoia had more cases than other wards,. 

In July 1898, 44 cases were reported, 8 in Ward via, 3 in 
Ward x, 8 in Ward v, 1 in Ward xv, $ in Ward xix, 8 in 
Ward ix, 8 Ward in xiv, 5 in Ward vi, 1 in . Ward i, 6 in 
Ward vii, 8 in Ward xii, 1 in Ward xx, and 1 in Ward xiii. 

The wards xv, xix, i-aud xii were again included in the attack* 
‘The exempted wards were ii, xxix, and xxv. Among the 44 
cases, 24 were Hindus, 15 Mahomedans, 3 Eurasians, 1 Buddhist, 
and! unascertained. 88 were males and 11 females. 8 eases were 
in hospitals, and 1 at home. At 16 British Indian Street on the 
Tlth July, Family hospital was allowed at home to a Eurasian 
female. The other case was that ef a Eurasian male, in 29 
British Indian Street on the 39th dune, who was also allowed 
to be treated in the family hospital and recovered. It is doubtful 
if these were genuine cases. 

Ward viii headed the list of attacks, but the number decreased 
in comparison with that of the previous month whioh had‘been 
26, whereas in July it was only 8. 

In Ward v the number increased from 8 to 8. In Ward x, 
the attacks decreased from 9 to 8. One noticeable feature in 
July 1898 was the admission of patients in the ward hospitals. 
On the let July a Hindu female, aged 11, of Furxeapuker 
Btreet, was admitted in the hospital ef Ward d. But that hap¬ 
pened to be not a case of plague. The same thing was with a 
Mahomedan male, aged 22, of 5 Colootoia Bye-lane, who was 
admitted on the 8th July in the hospital of ward viii. I saw 
him at the Mahomedan hospital of the ward. 

On the 4th, a Hindu male aged 85, was admitted in the hospi-* 
tal of Colootoia ward. He was discharged cured on the 9th July. 
His name was Boondela Shah, Hindu, aged 30. He was forcibly 
and violently removed from 149 Harrison Bead to the Plague 
Ward Hospital in Eden Hospital Street on the 3rd July 1898. 
He was suffering at the time from chrome swelling of the right 
femoral glands with fever, since Tuesday the 28th June 1898, 
and he had a pimple on the dorsum of the right foot, which had 
operated owing to wearing of tight shoe. This was enough to 
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cause him to be dragged to a plague hospital. His ease was 
certainly not a case of plague. 

On the 12th July a Hindu, of 69-5 Cross Street, Ward vii, Bara- 
bazar, was admitted in the ward hospital. He died on the 14th. • 

On the 18th from 11 Fuggayaputty road. Ward vii, a Hindu 
was removed to the Ward hospital/ He also succumbed to the 
disease. 

On the 17th, from 400 H, Jaunbazr Street, a Bengali was 
admitted in the Ward hospital in 1 Doctor's Lane. He died on 
the same day. 

Of 44 cases, 4 were discharged from the hospital or recovered. 

In August 28 cases were reported. 7 cases in Ward viii, 5 in 
Ward vii, 5 in Ward v, 5 in Ward xiii, 2 in Ward i, 1 in Wardx, 
1 in Ward xi, 1 in Ward ix, and one came from Manicktola on 
the other side of the canal, that is out of town. In comparison 
with the last month, the Wards xv, six, xiv, xii, and xx were 
free. Ward xi was newly seized. 

■ On the 11th August 4 cases at 5 Municipal Office* Street 
were reported. They were removed to the ward hospital at 109 
Jauhbazar Street on the same date. None of them recovered. 

The Municipal Office Street cases produced a great sensation 
at that time. The simultaneous attack of 4 persons, 3 males 
and one female, in one house created a panic. Some were under 
the impression they were cases of poisoning. But the facts elicited 
by the District Medical Officer in charge of the 3rd Division, 
proved that they were cases of plague. 

On the 21st August, from 11 Burtola Street, a Hindu was 
removed to the oasts hospital at 12 Bans tola Lane. He died on 
the same day. 

On the 29th, a Hindu was admitted in the hospital of Ward 
* i at 100 Shambazar Street as a suspected case. This case 
recovered. 

In September, there were 11 cases, 6 in Ward v, 2 in Ward iv, 
1 in Ward viii, 1 in Ward i and 1 in Ward vii. 9 were Hindus 
and 2 Mahomedans. 10 males and 1 female. 

In Ward v, from Cotton Street and its vicinity 6 cases were 
reported. Qf these 3 cases were admitted in the Ward, hospitals. 
Two in 153 Harrison Boad and one in 48 Button Sircar's Garden 
Street. AH cases proved fatal. 
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■' In 'comparison with the last month. Ward iv was -a &nk 
inclusion. The Wards ix, x, xi, and xiii were excluded. 

During October, November, and December 1808, II oases 
were reported. , 4 in Ward v, 8 in Ward vi, 8 m Ward vii, 1 in 
Ward is. They were all Hindus and every on© of them wm of 
the male ©ex. 

One case of ward v was admitted in the Family Hospital, I 
in the Mayo Hospital and the rest in the Medical College’ 
Hospital. All these eases proved fatal. * 

The year 1899 began with increase of plague in Ward v. In 
Ian,' 1899, it was five in Ward v, 1 in Ward via andxiv, 
altogether ? eases. 6 were Hindus and 1 Mahonaedan. All were 
males. Of these 7 cases, one in Ward v, was segregated at home. 
The Ward hospital did not admit any case. Excepting one, 
€ eases proved fatal. 

A sensation was created in the European quarter of the town 
on account of death in 6 Harrington Street, on the 18th Jan* 
of LiloO Goala who was attacked with the disease at 49 Bauetola 
(Street in Ward v. 

It is noticeable how plague cases were removed from one locality 
do another, 8 eases were thus removed. The attacks on Mar* 
©varies and men Of the N. W. P. (Khottas) began to increase. 

In February, suspected cases were for the first time specified in 
the returns. They were 16. The real cases reported were 88 ; 
.11 in Ward v or Jorabagan which, as in the last month, headed 
the list-, 8 in Ward vi, 4 in Ward ii, 4 in Ward vii, 2 
in Ward xxv. Wards i, iii, iv, ix, xiv, xxii, and xtv had 
one case each. The Wards iii, iv, vi, ix, xxii, and xxv were 
fresh, inclusions in comparison to the last month. Zt is curious 
that ward viii had no case. 

Of these 88 were Hindus, 1 Mahomedan and I nf unasoer*' 
tained religion. 28 were males and 12 females. 

Ward v Jorabagan is continuation of Batabazar. In many 
arespects it is the worst of the two and can be compared with 
Mandvi of Bombay, All of the cases, except one, were among 
•Jfarwaries and Khottas. 

< In 27 eases the disease proved fatal and in 8 the result was nut 
..mentioned* , . ■,*. 

From 35 in February,, the oases at ouoe jumped to .821 in 
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March. This surely k a sudden sod unusual increase. 50 
cases were In Ward i, 41 in Ward ii, 40 in Ward iii, is In 
Ward iv, 104 in Ward v, 01 in Ward vi, 06 in Ward vii, 
18 in Ward viti, 06 in* Ward ix, 7 in Ward x, 10 in 
Ward xi, 4 in Wardxii, 9 in Ward xiii, 8 in Ward xiv, 9 in 
Ward xv, 4 in Ward xvi, S in Ward xix, 0 in Ward xx, 1 in 
Ward xxi, SI in Ward xxii, 1 in Ward xxiv, and 14 in Ward 
txr. *Nine remained"unknown as to their address. Of the 
601 eases, <472 were Hindus, 37 Mahomedans, 7 Eurasians, 
1 European, 0 Budhists and 0 native Christians. 861 wore 
males and 180 females. Only 03 were eared, the result of 
one remained-unknown and the rest proved fatal. Besides 501-red 
cases, 301 suspected cases were reported. The unaffected Wards 
wCrq xvii, xviii, and xiii. 

The largest number of oases were in Ward v, Jorabagan. Be 
this ward, as in the two previous months, headed the list again* 
In Jan. the number was 10, in Feb. 11, and in March 105, 
almost !0 times as much. In this ward the disease was 4s usual 
mostly confined among Khottas and Marwaries. 

The two deaths in Ward xi on the 11th and 10th do not 
belong to that ward. The one mentioned in Goltalao and 
the other in 00 Jeliapara Lane were wrongly entered by the 
Registrar of the Nimtola Burning Ghat. The first case, that of 
Arjun, in 80 Nebutola Lane, was first sent by the Secretary of 
the Vigilance Committee to the Medical College Hospital on the 
10th Because he refused to be treated in the ward hospital. In¬ 
formation was subsequently received that another TJriya was 
attacked in the same hut but that he absconded. 

The next case in the same ward happened tit the same time, 
in 80 Nebutola Lane, and he died on the 13th. Nundo Lai 
‘ Ghuckerbotty, of 10 Wooryapara Lane, carried the infection from 
& Panchi Dhobani's Lane in Ward v, where two other deaths had 
taken place just before his attack. He died on the 15th. Magoony, 
of 15 Serpentine Lane, who died on the 15th, brought the 
contagion from ' outside the ward. Krishna Bhabini Debi, a 
girl -of 10 years who died on the 16th, was suddenly attacked 
With fever just after a bath in the river Hooghly. * Nothing 
could be known of Bridbi Sing, tff 131 -Lower Circular Bead, 
whose death occurred on the 17th. 
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Another death occurred in the hut hr 10 Serpentine Lane 
on the 18th, He came from Kaligbat and suddenly died. 
Bihari Lai Grbose of 84 Wellington Street died on the same day. 
This was in Bowbazar and was a suspicions case. Patient was a 
milk seller and no steps were taken by the municipality to 
examine or destroy the milk or dahi in the room in which he 
lived. Golam Hossain came from Ward v and on the same d&y 
that he came, that is on the 20th, he died. Surabala Bali, of A 
Wooryapara Lane, died on the 22nd. She was suffering from 
malarious fever for 6 months. Suddenly a pimple appeared on 
the dorsal aspecfc of the right foot with great sweltiug and she 
died. On the third day from hydrophobic symptoms. Bolai died 
in the Campbell Hospital on the 20tlu 

A few cases remained unreported. In 10 Huzuree Mai's 
Lane, three deaths occurred within 3 days. The first was of a 
girl on the 12th after a week's fever. The father and the brother 
of the giri died on the 14th from fever of three days duration. 

1 saw the dead body of the last two and was satisfied that they 
had died of plague. 

Taking a review of the year from April 1808 to March 1890 
Hie following numbers have been calculated for each ward:— 


* 

ard April May 

June July Aog. 

Sept. 

Oct. 

to 

Jan. 

Feb. March 

Tear 

1 

1 

0 

0 

1 

0 

1 

Dec. 

0 

0 

1 

50 

- 56 

2 

0 

0 

1 

0 

0 

0 

0 

0 

4 

41 

— 46 

* 

0 

0 

0 

0 

0 

0 

0 

0 

1 

42 

— 43 

4 

1 

0 

0 

0 

0 

2 

0 

0 

1 

23 

— 27 

4 

0 

0 

3 

8 

5 

8 

4 

6 

11 

1Q4 

— 145 

4 

0 

0 

0 

6 

0 

6 

3 

0 

8 

91 

— 123 

7 

4 

3 

5 

5 

5 

1 

8 

0 

. 4 

26 

— 56 

8 

7 

7 

00 

8 

7 

1 

0 

1 

0 

13 

— 70 

0 

0 

0 

4 

3 

1 

0 

1 

0 

1 

26 

— 36 

10 

7 

8 

9 

8 

1 

0 

0 

0 

0 

% 

— 35 

11 

0 

0 

0 

0 

1 

0 

0 

0 

0 

12 

— 13 

14 

0 

4 

4 

3 

0 

0 . 

0 

0 

0 

4 

— 16 

18 

15 

6 

9 

1 

0 

0 

0 

0 

0 

9 

— 45 

14 

0 

0 

4 

3 

0 

0 

0 

1 

1 

4 

— 17 

14 

0 

1 

0 

1 

0 

0 

0 

0 

0 

3 

— 0 

14' ■ 

0 

. 1 

0. 

0 

0 

0 

0 

0 

0 

4 

- 0 

17 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

— 0 

18 

0 

0 

0 

0 

0 * 

0 

0 

0 

0 

0 

— 6 

10 

0 

0 

2 

2 

0 

0 

0 

0 

0 

3 

— 9 
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Ward April May 

June July Aug, 

Sept. 

Oct. 

to 

Dec, 

Jan. 

Feb. March 

Tear 

SO 

0 

0 

2 

1 

0 

0 

0 

0 

0 

2 

— 5 

21 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

— 1 

22 

0 

0 

0 

0 

0 

0 

0 

0 

1 

81 

— 82 

28 

0 

1 

0 

0 

0 

0 . 

0 

0 

0 

0 

— 1 

24 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

— 2 

25 

0 

0 

1 

0 

0 

0 

0 

0 

2 

14 

— 17 

anknown2 

0 

0 

-o 

1 

0 

0 

0 

0 

0 

— 9 


87 

IT 

IT 

IT 

~iT 

IT 

IT 

~ 

85 

lii 

"iol 


The following numbers show the distribution of the disease 
according to the nationalities or sections of the community, and 


according to sex:— 




Hindus . .. . 

. 600 



Mahomedans . 

. 101 



Budhists. . . 

. 8 

Males . . 

500 

Christians . . 

. 8 

Females . 

214 

Eurasians etc. . 

. 26 

---i i,. 

Unknown. . . 

e 


804 


804 




• Comparison with Bombay. 

In Bombay, the largest number of oases was in February, in 
Calcutta in March. In Bombay the increase was gradual com¬ 
mencing from September and came to a minimum in July. 
In Calcutta, the attack began in April, when the seizures 
were few in number, it increased in June, then declined in 
winter, and increased after it. In Bombay the maximum was 
in the cold weather, when in Calcutta there was the minimum. 
In Calcutta the largest increase was in summer. 

The Course of the Disease in Calcutta had some similiarity 
to that in Bombay. It was gradual as to its rise and decline. 

* In Calcutta the importation was manifest from one ward to 
another as in Bombay. The attacks were never suddenly rapid 
in any locality. It was a gradual spread. In Calcutta the typo 
of the disease was not epidemic but in Bombay it was so. No 
locality of Calcutta was epidemically affected as in Bombay. In 
Bombay the infection spread from house to house in a perceptible 
manner. In Calcutta this was at least not clear in the majority 
of cases. 

Overcrowding does not appear to have been a cause of attack 
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either in Bombay or in Calcutta. Tlie attacks were frequently 
though not always traceable to the dirty habits of particular 
Castes or. sects. 

In Calcutta, Jorabagan, Jorasanko, Barabazar and Colootola, 
the four contiguous and insanitary wards inhabited by Mar- 
waries and Khottas, were mostly affected. In Bombay the 
Mahim, Siwri and Mahalakshmi quarters showed the largest in¬ 
crease. They are dirty and insanitary fishing villages. How/ 
CUT fishermen escaped, it is a wonder. *1 was and am always 1 
afraid of the outbreak of the disease among fishermen. Like 
Marw&riea and Khottas, their habits are very dirty and unclean. 
The population of Mahim and Siwri is comparatively small.’ 
But not so our Jorabagaa and Jorasanko. In Calcutta, Sbam- 
pooker, Coomartooly and Burtola and Fenwick Bazar were next 
in number. They all contained low classes of people who live 
in a filthy state. Fenwick Bazar contains Jaunbazar, an insani¬ 
tary locality. 

In Bombay, the next attacked in point of numbers were 
Mazagaon, Byculla, Kamathipura, and Mandvi. Mandvi, 
like our Jorabagan and Barabazar, is notorious for its insantary 
condition. Mazagaon and Siwri are contiguous and the same 
insanitary condition due to the habitation of fishermen exists in 
both these localities. 

In the Mahim Ward, the two> contiguous quarters Mahim and 
Worli showed great difference in number. In Calcutta, it waa 
an -with the Sookea's Street Ward. Situated between Burtollah 
and Mooch ipara, it showed comparative immunity; Wards xvii 
and xviii had no cases, though in the last there are many bus tie, 
where insanitary condition generally prevails. 
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Kernig's Sign in Meningitis. 

This subject is dealt with in the editorial article in La Rif or mu. 
Medica, July 28th, 1899. In 1884 Kernig found that in patients 
suffering from meningitis there was great difficulty in extending the 
leg when told to get out of bed, the thigh remaining flexed at right 
angles to the pelvis. This condition according to the author was 
almost constantly found in affections of the pia mater, and not in 
healthy subjects or in**bther diseases, so that it becomes of value in 
the differential diagnosis. When the patient is lying in bed this 
flexion completely disappears. Kernig’s observations were founded 
on 15 eases of affection of the pia mater, in 8 of which the diagnosis 
was confirmed post mortem. Firis, of Copenhagen, confirmed the 
existence of Kernig’s sign in 53 out of 60 cases, and other observers 
have also noticed its presence. No very satisfactory explanation of 
the sign has been offered.— Brit. Med. Joum. t Sept. 16, 1899. 


Enlarged Prostate. 

Bottini (Clin. Mod., An. v, n. 25) says that enlarged prostate is 
not so common as is usually taught; a very fair proportion of cases 
of dysuria in old people are due to simple atony of the detrusor 
mime, and are even associated with atrophied prostate. The symp- 
toms*of prostatic disease may be divided into three stages. At the 
beginning the chief symptom is increased frequency of urination 
the total quantity of urine remaining the same. This, in the author’s 
opinion, is a compensatory phenomenon, owing to greater ‘effort on 
the part of the detrusor. At this stage coitus is apt to be accom¬ 
panied by an unusual discomfort, ana the semen is sometimes 
streaked with blood. In the next stage a polyuria sets in, and urgent 
need of micturition. Semen flows rather than is ejaculated out of 
the meatus in coitus, blood is never seen. Dyspepsia from absorption 
of retained urine and subicteric changes in the skin are liable to 
appear; At this stage too, haemorrhoids may occur. The supposed 
advantages of drinking large quantities of alkaline or other waters 
are strongly decried by the author both in the cure of enlarged pro¬ 
state or of calculus. — Brit. Med. Joum., Sept, 23, 1899. 


Tumours of the Corpus Callosum. 

Schuffer (Rim. Sperim. di Freniatria, vol. xxviii, f. 2) has collected 
25 eases of tumour of the corpus callosum—8 in women and 17 in men. 
Most of the cases occurred after 40; the mean duration was under 
one year. Headache failed in 11 cases ; vomiting was absent in 15 
cases; optic neuritis was observed in 10 cases, absent in 7, not looked 
few in the others. The mental state was always changed, ^generally 
in the direction of weakness of intellect and memory, somnolence, 
etc. Convulsions occurred in 11 cases; disturbances of sensibility 
were rare. The mental changes appear to be much more constant 

c 
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dn tiamours of the corpus ’callosum than in tumours of other parts 
of the brain. The fact that some cases of congenital absence of 
corpus callosum are not mentally deficient is explained by the 

S rCsence of compensatory commisural fibres. When there are no 
efinite localising symptoms, in the presence of increasing failure of 
intelligence, one ought to think of tumour of the corpus callosum. 
The author attempts to draw up some criteria as aids to the diagnosis 
of the exact site of the tumour in the corpus callosum, whether 
•anterior, median,, or posterior.— Brit. Med. Jonm., Oct.'7, 1899. 


Congenital Defect of the Brain. 

Tn the -last volume of the Arbeitm am dem Jnstitut fu/r Anatomie 
and Physiologic 'des Centralnervensystems -of the Vienna University 
(part vi., 1899), issued under the editorship of Dr. H. Obersteiner, 
an account is given by Dr. Lappert and Dr. Hirschmann of a very 
interesting case, medically and legally, of oongenital defect of the 
brain. The child lived 11 days. In the necropsy which was made 
the following conditions were found. The spinal cord was well 
formed except that the pyramidal tracts were absent and that some 
degeneration was found in the fibres of the posterior columns. There 
was a complete absence of the cerebral hemispheres, basal ganglia, and 
superior corpora quadrigeniina, together with the part of the cerebral 
peduncles related to these structures. The eyes were developed but 
the optic nerves were atrophied. Sections of the spinal cord stained 
with carmine showed that the large anterior cornual cells Were 
normal, a fact which would indicate that cerebral impulses coming 
down vid t the pyramidal tract fibres were not a sine qud non to 
stimulate development of these cells and that their absence was not 
sufficient to cause an arrest of development. No sufficient explana¬ 
tion could be given of the presence of degenerated fibres in the 
posterior columns. The fact is interesting and noteworthy that a 
child without cerebral hemispheres should have lived to full term and 
survived for 11 days after birth as in this case.— Lancet, Sept. 
30, 1899. 

Cerebral Abscess following on Orbital Phlegmon. 

Szulislawski {Klin. Mounts. J. Augen., August, 1899) reports the 
case of a workman who was struck below the left eye with a shovel. 
(January 22nd). When examined two days later a contused wound 
with ragged edges was found in the inner part of the lower lid, and a 
probe could be passed to a depth of 47 mm. There was abundant 
purulent discharge, but no bare bone could be felt, nor splinters nor 
foreign body. Eye prominent and its movements limited, especially 
up and in; marked conjunctival chemosis; conjunctiva slightly torn, 
but rest of eye intact ; media and fundus normal; vision 6-12, of 
right 6-6. , On irrigating wound fluid escaped by nose. For the next 
fbrtnight there was a free purulent discharge. February 9th. A 
minute pieoe of bone was removed from the wound, after which sup¬ 
puration quickly stopped and the wound healed up. February 14th. 
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Severe headache during the night; temperature raised 1 ; aperient 
ordered. February 15th. Headache less, temperature down. Fun¬ 
dus oculi normal From now on there was no fever, Jbut patient 

f at very weak, with moderate headache; pulse 70, regular and full 
ebruary 17th, "Vomited twice. February 21st. Vertigo during 
last two daysv Patient was now removed by his father from the 
hospital, but died on February 24th. Twelve days later exhumation 
aud inquest The eye was intact; the bony wall of orbit was intact 
and covered with normal periosteum. Brain membranes smooth and 
shining, and showed no trace of inflammation. Pial and iris engorged, 
but their contents and of the sinus normal. In loft frontal lobe an 
abscess, the size of one's fist, existed, communicating with the lateral 
ventricle on the one hand, and almost reaching the pial membrane 
on the other. No other change elsewhere. The author regards it 
as a case of metastatic abscess following on the orbital trouble.— 
Brit. Med. Joum., September SO, 1890. 


Sudden Recovery in a Long-Standing Case of Melancholia. 

Dr. Theodore Diller reported an interesting case at a meeting of 
the Pittsburg Academy of Medicine held on May 29th, 1899. It 
was that of a married woman, aged 34 years, who suffered for seven 
years from melancholia. During the last five years the patient was 
so listless and apathetic that sho had to be dressed and undressed by 
the nurses who were in attendance upon her, and during all that 
peri5d she scarcely uttered a single word. On the night of May 
16th, 1898, she was undressed and put to bed as usual by her nurse 
at St. Francis’s Hospital. On the next morning when the sister 
went to get her up to dress her and to place her in the ’ armchair 
which she had daily occupied for five years the patient was found to 
be already up and busy making her bed. She greeted the sister 
cordially and conversed freely with her, telling her that sho had got 
well and would like to go home. From that time to the date of the 
above communication (May 29th, 1899) she seemed entirely rational 
She could speak freely of her recent illness, “ gave the names and 
character of the various physicians who visited her, and related 
many of the incidents which had occurred during each year of her 
illness.” Dr. Diller observes that no actual dementia could, of 
course, have existed at all in this case, which is also valuable as 
* illustrating how long melancholia may exist without dementia en¬ 
suing, while it also shows the possibility of recovery in such a 
patient. “ A practical lesson which the case emphasises is that a 
patient with apathetic melancholia although he may not utter a word 
for years may remember and understand all that is said in his hear¬ 
ing; so that it continually behoves nurses and physicians to be 
careful as to what that they say in the presence of such a patient.”— 
Lancet , October 7, 1899. 


Transplantation of Ovaries. 

J. F. McCone (Amer. Joum. Obstet., xl, 214, August, 1899) makes 
a preliminary report of experiments on the transplantation of the 
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ovarieSt Thirty animals were employed. The first series demons-' 
touted that pregnancy could occur where there was no contact between 
the ovaries and the Fallopian tubes; in a rabbit the left ovary was 
Removed, and the right tube was ligated ; ten months later a young 
rabbit was born, and a necropsy of the mother animal showed oc¬ 
clusion of the right tube and patency of the left, with the presence 
of a large and functionating right ovary. In the second series of 
experiments it was found that ovaries grafted from one part of an 
auitnal (rabbit) to another part of the same animal continue to grow, 
to functionate, and pregnancy can and does occur. The ovary was 
either sewed simply to the mesentery or broad ligament (serous 
surface to serous surface), or a pocket was formed in the peritoneum 
or broad ligament and the raw surface of the ovary grafted into it. 
A large white female rabbit was castrated; the ovaries of another 
rabbit were grafted into it, one on to the broad ligament, the other 
on to' the omentum ; four months later the animal gave birth to five 
well-formed offspring. In the third series the ovaries of a bitch 
were implanted in a castrated rabbit, and three and a-half months 
later the animal was killed and examined, when it was found that 
the uterus and Fallopian tubes were healthy, and that the ovaries 
had continued to functionate, as was shown by the presence of healthy 
maturing Graafian follicles. The deposit of abdominal and pelvic 
fat was not excessive. McCone holds that his experiments show 
that conservatism of healthy ovarian tissue, even on the opposite 
side, from a patent tube should be followed out, and that successfully 
planted ovarian tissue prevents post-castiation atrophy of tubes and 
uterus. “The grafting of animal ovaries may l>e used in the 
human species to prevent the atrophy and post-castration nervous 
symptoms.”— Brit. Med. Joum., Sept. 30, 1899. 


Suture of the Heart for Penetrating Wounds- 

Minni (Giorn. Tnternazion. delJScienzeMed ., January 15th, 1899) has 
found, after a careful study of statistics, that only 19 per cent, of the 
cases of penetrating wounds of the heart are immediately fatal. 
Operation in these cases gives the best possible hope of saving life 
provided no time be lost in undertaking it. He mentions 8 cases 
treated by suture, and gives the details concerning one of them which 
occurred in his own practice. In Farina’s case the wound, which 
was situated at the apex of the right ventricle, was 7 mm. (J inch)* 
3U>»g. It was immediately sutured. The patient died on the sixth 
day, fr6m pneumonia. In Rehn’s case the situation of the wound 
Was similar ; it was half an inch long. The operation of suture was 
performed .24 hours after the infliction of the wound. The pericar¬ 
dium and pleura were drained. The patient recovered. In Cappelen’s 
case the wound was at the apex of the left ventricle, £ inch in 
length. The left coronary artery was wounded. Primary union 
took pladb, but the patient died of pericarditis on the second day. 
In Parozzani’s first case the situation and size of the wound was the 
same as in Cappelen’s. After 12 hours the wound was sutured, 
primary union took place, and the patient recovered. In Paroz- 
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gam’s second case the wound was in the seme situation, hut only 
half an inoh long. The operation was performed within a few 
hours. There was primary union, hut the patient died erf 1 collapse 
on the second day. In the author's case the wound was 1 inch 
long, involving the anterior wall of the left ventricle, a little 
below the transverse sulcus, and a little to the outer side of the 
longitudinal sulcus. The patient was operated upon almost immed¬ 
iately, but he died before the suture was completed. In Giordano's 
case the wound involved the edge of the left ventricle, and was three 
quarters of an inch in length. After two hours had elapsed the 
heart and pericardium were sutured, and the pleura was drained. 
Death occurred on the 20th day 1 , from septic pleurisy. In Parlavec- 
chio's case the wound was V-shaped; each arm of the V measured 1| 
inch. The heart was sutured, and complete recovery took place.— 
Brit. Med. Joum.> Sept. 30, 1899. 


Crotalus in Bubonic Plague. 

The Indians inhabiting the country of the tributaries of the head 
waters of the Amazon, are subject to a disease, never epidemic but 
endemic, which resembles in a very marked degree some of the dis¬ 
tinctive features of the bubonic plague. There is the same bubonic 
abscesses, sloughing ulcers, rapid wasting of flesh and speedy failure 
of the vital forces. The country is covered with dense forests, often 
impenetrable to the sun, the land low and swampy, and the air full 
of noxious vapors. The huts are filthy, the food mostly fish, and 
the habits of life but little above the animal. The disease, of a 
bubonic nature, but having no name, is often controlled by a scari¬ 
fication on the skin with the fang of the crotalus, through which is 
introduced into the circulation of the blood a minute portion of the 
poison. The poison.of the crotalus overpowers that which is raging 
in the blood. Following this injection of a poison the decoction is 
given of the cedron, a nut resembling in its medicinal action cinchona , 
to neutralize the action of any excess of the crotalus and in the des 
traction of the poison germs of the disease. 

The virus of the crotalus and the lachesis have long been used 
in medicine in suppurative diseases with low vital powers, but it is 
to be doubted whether in being given by the stomach they fully 
. accomplish the result intended. To produce their full poisonous action 
they must be introduced directly into the circulation. If taken into 
the stomach, through the chemical changes produced by the action of 
the Saliva and gastric juices they become inocuous as active poisons, 
although they undoubtedly produce a certain effect upon lie vital 
forces, indicated by the type of the disease and the condition of the 
system. The poison should always be introduced in a form more or 
less attenuated, according to the severity of the disease, not by the 
stomaoh, but direetly into the circulation, in the sama manner in 
which toxins are given, by the hypodermic syringe. 

The characteristic symptoms of the two diseases, both owing their 
origin in a very great extent to the same causes, filth and an irn* 
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poverished condition of the blood from unhealthy food and surround* 
ingfl, might point to the same remedies. It would not be the first 
time that science has received its most valuable suggestions from the 
wild men of the forests .—Medical Times, Sept., 1899. 


Bacteria as Destroyers of Masonry. 

Bacteriology has shown how we may count alike upon friends and 
foes amongst the myriads of bacteria known to us. The friendly 
species, however, are decidedly in the ascendancy, but comparatively 
few pathogenic organisms having been isolated and recognised. Re¬ 
cent researches have shown how important is the role of the bacterium 
in many industrial processes especially where the production of 
articles of food is concerned. Ascertained facts would seem to teach 
that bacteria after all may serve us as tiny engineers who can per¬ 
form stupendous work when associated in myriads so long as they 
are placed under a favourable environment. The disposal of sewage 
by purely bacterial agencies, which under suitable conditions convert 
an offensive material into simpler innocuous materials, is perhaps 
the best case in point. But the disintegrating action of bacteria, 
though perhaps an indirect one, must, according to recent observa¬ 
tions, be reckoned with as a source of mischief. At first sight it 
would seem hardly possible for, bacteria to be concerned in the break* 
ing down of a stone wall, yet such would appear to be the case 
according to some ingenious observations directed to the nature of the 
decay of cement. The gradual disintegration of the cement-motar 
used in water-supply reservoirs is one of the serious troubles met 
with by water engineers and a trouble which so far they have not been 
able to avoid with any measure of practical success. Hitherto this 
action was supposed to be the result of the solvent property of 
carbonic acid and other mineral substances commonly present in a 
water-supply. The cement gradually disintegrates and becomes a kind 
of mud which slowly detaches itself. This strange process is due 
to the action of none other than that bacterium known as the nitrify¬ 
ing organism. An examination of the mud shows it to be teeming 
with these organisms. The organism, however, cannot flourish in 
the absence of nitrifiable pabulum. In its presence, however, nitrous 
aoid is produced which leads most probably to tlie disintegration of 
the cement lining of the water reser to ir. The nitrifying organism # 
is the one upon which so much depends in the purification of sewage 
and effete matters. On this account its growth should be encouraged, 
and, it is curious, therefore, to find that the organism appears as an 
objectionable factor in the attempt to supply and store an abundance 
of pure water for drinking purposes.— Lancet, Sept. 23, 1899. 

Johannes Mueller. 

- Qa October 7th a monument to JohanneB Muller was unveiled 
at Coblentz—the place of his birth—with due oeremonial. Rudolf 
Virchow, the great pupil of the great master, was the principal 
speaker. He said that the promoters of the movement had found 
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it difficult to choose on appropriate inscription. The simple one 
'chosen by the sculptor: “ To the great anatomist and physiologist," 
would perhaps hardly satisfy all concerned. Strictly speaking, 
Johannes Muller was a biologist, a naturalist whose aim was the 
study of life itself in its universality. He was the first to use the 
microscope in researches on living beings; he was the first to disclose 
to us the fauna of the seas. His example inspired the deep-sea 
researches of our own day, of Which the Herman scientific station in 
Naples formed a centre. “ For what purpose,” said Professor Vir¬ 
chow, “ is all this 1 What jus the sum of all these problems 1 It is 
the knowledge of the interdependence of things, and here we come 
to the difficult that separates,, and will long continue to separate, 
humanity. We old pupils of Johannes Muller think his method 
preeminent. Muller's method was observation; he put things into 
the right positions for exhibiting their action, and then registered 
his observations. This is called the objective method. When Mtiller 
was a young man the reigning method was the subjective.” The 
subjective natural philosophers endeavoured to find truth by the 
method of inductive thought. At the time of Muller’s youth it was 
believed that from inanimate nature, from atoms, from matter, or 
substance, new combinations might form themselves, which finally 
might load to the generation of living organic forms, that in short 
plants and men might be evolved from dust. In modern times this had 
been named spontaneous generation. Johannes Mttller warned against 
sucl\ hypothetic conclusions, lie said : “We cannot generate living 
substance, and as long as we cannot do so; as long as we have no 
proof, we must put these theories aside ; and (said the speaker) that 
is the standpoint of resignation, of submission, that is the, true posi¬ 
tion for naturalist, such as Miiller was.” Professor Virchow went on 
to say that in Coblentz, where the eye fell upon so many monuments 
of warriors, this was the first public monument erected to a man of 
pure peace. Johannes Miiller was no politician; he shared the 
position of Goethe as a man of science and of peace. His monument 
would exercise the greatest influence if it incited youth to emulate 
Miiller’s example; it was a testimony of the heights of human know¬ 
ledge to which simple objective thought could rise. Professor Koester, 
Rector of Bonn University, speaking as the representative of the 
Monument Committee, then handed over its charge to the mayor 
and municipality of Goblentz. Professor Waldeyer, Rector of the 
Berlin University, made the closing speech as the delegate both of 
the Berlin University, where Miiller’s chief teaching years were spent, 
and of the Prussian Academy of Sciences. In these two institutions, 
said Waldeyer, Johannes Muller had raised a monument to himself 
that no time could destroy.— Brit. Med. Joum ., Oct. 14, 1899. 

Laughter in Disease. 

J. M. Raulin (These de Paris, 1899, No. 662) has collected a great 
. number of observations on smiling and laughter in various morbid 
conditions. In paralysis of both facial nerves Duchenne has re¬ 
marked that the patient,seems to “ laugh behind a mask.” Although 



416 


Editor's Kotei* 


[Vol.3EviiijNo.10, 


• 

die meek, remains immobile, a change of colour may accompany the 
.sentiment of joy. In progressive myatrophy of children there may 
be & peculiar laugh; it may be a kind of “ risus sardonicus,” produced 
by .the action of the buccinator and risortus muscles Without the .aid 
of the other muscles which play a part in the movements of normal 
laughter. In bulbar paralysis it is exceptional to have the zygoraatici 
majores affected to an appreciable degree. In this affection when 
the patient begins' to laugh he may not be able to stop, the mouth 
remaining open (like that of an ancient comic mask) perhaps until 
the patient himself approximates his lips with his fingers. In dis¬ 
seminated sclerosis the laugh may be a spasmodic one, lasting several 
minutes,; Oppenheim has even seen it so prolonged as to cause 
cyanosis of the face and give rise to a fear of asphyxia. Both 
laughter and crying in this disease may occur without, sufficient 
reason, but crying less often than laughter. During the laughter 
Pariuaud noticed that the pupils might either remain unaltered, or, 
on the contrary, become extremely dilated (even in patients with 
myosis). In icterus gravis, in spite of great prostration, a smile on 
the patient's face is not rarely observed. The true “ sardonic laugh " 
occurs in tetanus. In mental affections unnatural laughter is often 
a prominent symptom. The two sides of the face during laughter 
may have different expressions; and this may be observed in epilep¬ 
tic cases, in senile dementia, and in general paralysis, especially when 
the dementia is rapid. Fits of spasmodic laughter occur in hemi¬ 
plegic patients; such a fit is the exaggerated expression of a feeling 
of gaiety. In pseudo-bulbar paralysis the uncontrollable spasmodic 
laughter constrasts with the ordinarily immobile visage, and may be 
very disagreeable to the patient himself. On this account the patient 
may endeavour to avoid everything which he thinks likely to induce 
laughter, for such laughter is most exhausting. An illustration given 
by Baulin shows characteristic spasmodic laughter in a man with 
double athetosis. Baulin narrates the case of a girl, aged 13, with an 
hysterical laugh of four months' duration. The laughter commenced 
after the inhalation of chloroform for some slight operation. Whilst 
under the influence of the chloroform the patient laughed and talked 
with the attendants, and on wakiug up the spirit of gaiety and 
laughter persisted, just as if it were the result of hypnotic suggestion. 
The girl was easily cured (as far as the laughter was concerned) by 
being hypnotised and told to forget her inclination to laugh. Hysteri¬ 
cal giossolabial hemispasm can produce a peculiar one-sided grinning ' 
expression, similar to that of a grotesque mask in the church of 
Santa Maria Formosa at Venice. Baulin describes a variety of 
methods of producing an artificial smiling or laughing by hypnotic 
suggestion. Some good portraits exhibit well the grotesque expres¬ 
sion of laughter which may occur in maniacal cases. Baulin points 
out that laughter, like yawning, may have a physiological reason. It 
promotes respiration, etc., and may supervene with a wholesome 
revulsive lotion after a state of fear, during which there has bean 
deficient respiratory movement, together with a tendency to vaso- 
eonfitriction.— Brit. Med . Journ. t October 7,1899. 
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1. A Case of Inguinal Hernia. 

Babu N. K, aged about 63 years, is subject to hernial protrusion 
iu the right inguinal region. The protrusion does not advance 
much beyond Poupart’s ligajnent. 

On the 17th August last at about 11 A.M. he had an attack of 
this kind. The immediate cause appears to have been straining 
during defecation. The tumour was hard and very tender to touch. 
The patient remained quiet in his bed, the bowels moved once or 
twice; at about 5 p.m. very gentle taxis was applied, to reduce the 
hernia without any success. As there was no urgent symptom he 
was no further molested; bxit was ordered to remain quiet in his 
bed and to apply ice over the tumour. Ice was applied with an 
ice bag for about an hour but it did no good. The patient remained 
in this state during the whole night and had very little sleep. On the 
morning of the 8th I was consulted. I prescribed Nux vom. 30. 
One dose was given at 7 a.m. and another at 11 A.wr. In the mean 
time the patient had one or two stools, and felt easy enough to* take a 
bath and a meal of rice. The hernia went back completely at 
abou( 3 p.m., as it used to do before under the same medicine. 

2. A Case of Fits of Convulsions after a Fall, benefited by Alumina, 

January 5, 1899. A child, 4 years old, was brought to my 
clinique ip the morning, with the following history : Had a fall 2t 
days ago. He fell fiat on his back. As he fell, a pile of wood fell 
on the middle of bis body, that is, on his abdomen. The pile Was. 
not heavy enough to do any external injury. But the child becaiiifli 
unconscious. Half an hour after the fall begaivto have convulsion** 
which lasted for 6 hours. The intensity of the convulsions would 
abate by the application of ice to the head. The eyes were up-turned 
while the convulsions lasted. The child was better and free from 
convulsions for 15 days. On 16th day, after he had played in the 
sun for sometime, he began to have a fit of convulsions which'lasted 4 
*hpurs, and was. attended with vomiting, the vomited matters coming 
qut even, through the nose. On the following day, the 17th day after 
the fall, there was another fit of convulsions attended with vomiting. 
The child wap better for 2 days after which he had a fit of convulsions 
again, but there was no vomiting this time; instead of which therewas 
violent diarrhceaic motion just before this fit, or rather just as the 
fit commenced. The stools since passed are not diarrhceaic but hard 
and covered with whitish slime. Since the fell the child lias become 
„ very timid and fearful. Prescribed Alumina G. 

Jan. 10. (Jhild was brought in the morning. He was better, ha| 
had no more it. Repeated the med. 

D 



41'8 


Clinical Record. 


tVd.xTui,Ko.lO, 


Feb. 2. Report by the father. No more fit, bat had fever from 
the 17th to the 21st January which was cared by Bell. 6. There is 
some timidity still. Gave some ummedicated globules with instruc¬ 
tions to bring the child again if necessary. Tha child was well for 
two mouths, and a relapse took place after some irregularity. His 
father having fallen ill at this time he was not brought to me, 
but was placed under a kaviraj. 

Remarks. 

Alumina was selected in this case for the mental symptom 
(timidity) and for the convulsions, and it certainly did good, keeping 
the patient free from convulsions for two months, and which in all 
probability would not have returned had it not been for some 
“ irregularity,” of which the nature T could not ascertain. I have 
not yet yet met with a case of convulsions, in our literature, in 
which Alumina had been used. 


foreign. 

A CASE OF NARCOLEPSY. 

By John McGee MacCobmac, M.D. Durh., 

Honorary Physician to the Victoria Hospital for Diseases of the Nervous 
* System, Belfast. 

As classical cases of narcolepsy are rare I think the following one 
is of interest, more especially since a definite “exciting cause ” seems 
to have existed. 

The patient was a woman, aged 27 years, who came to the Victoria 
Hospital for Diseases of the Nervous System, Belfast, on June 1st, 
1898, when the following history was obtained. Her parents and 
brothers and sisters were all healthy. She was weaver by occupa¬ 
tion and lived in the country until 11 years ago and enjoyed good 
health up to about four years ago when die had 10 teeth extracted 
at one sitting and without an anaesthetic. Immediately after this 
operation she commenced to feel unusually sleepy in the evenings 
and soon afterwards she began.to deep at her work, the deep gene¬ 
rally lasting from three to 10 minutes at a time and sometimes 
longer unless awakened. This deep would overcome her under 
the most varied circumstances and she found herself quite unable, 
to prevent it. Between the attacks of sleep, which came on without 
•warning, die felt quite clear, but complained of being more easily 
fixed than was natural. For some months after the extraction of 
the teeth she suffered from lightness in the head with peculiar sensa¬ 
tions passing over it from front to back, but these symptoms after¬ 
wards entirely disappeared. On examination of the patient all the 
organs of the body were apparently healthy. She seemed to be 
WmtiBy r and physically lethargic and walked slowly and with a 
slight? jSfcoop. She had a heavy and rather sad expression and her 
fedn^ were somewhat puffy. She slept from seven to eight hours 
each night. - 
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The following notes were afterwards taken. In March, 1899, 
It was recorded that the patient had steadily improved, especially 
during the last six months, the sleeping attacks . having decreased 
from about 12 or more a day to one, and sometimes there was perfeet 
freedom from them for one, two, or even three days. She looked 
brighter and her expression was more natural. In May the entry 
was to the effect that the patient had not attended the hospital for 
some weeks and that the sleeping attacks had again become much 
more frequent Since the date of the last notes she had lost her 
father and had had other worries. In dune it was found that she 
was once more much improved. The medicines which seemed to act 
beBt were phosphate of iron, sulphate of quinine, tincture of nux 
vomica, and nitro-glycerine. Galvanism was applied three or four 
times a week, a current of one milliamp&re being allowed to flow 
through the head from before backwards for three minutes at a time. 
Nutritious and easily digestible diet was ordered, with moderate 
exercise and as muoh fresh air as possible. 

I think that the above case is a typical one of narcolepsy as evi¬ 
denced'"by the persistent tendency to fall asleep 12 or 14 times daily, 
by the ease with which the patient was awakened, and by the com¬ 
plete consciousness during the intervals. No symptoms pointing to 
hysteria or epilepsy were present and the attacks of sleep resembled 
in all respects "natural sleep,” the face remaining unaltered in colour, 
the sleep lasting for several minutes and often longer, and the patient 
being quite easily awakened into complete consciousness.— Lancet, 
August 26, 1899. 

A CASE OF PERIOSTITIS OF THE BIG TOE 
Cured by Silecm 3x. 

By Dr. Goullon. 

Even if it were only a matter of the big toe, it would be a matter 
of regret to be deprived of it without a good and sufficient reason; 
It is a matter of deep regret that so many men are still ignorant of 
the use of our homoeopathic remedies, and that to thousands of 
physicians Homoeopathy is a term incognita , while owing to the techni¬ 
cal progress of surgery with respect to the indications for performing 
operations a certain levity could enter, and, indeed, has entered; 
And BtiU the very case we are about to relate shows how defective- 
and insufficient, these operations frequently are; while if the right 
‘ internal remedies were known and applied everything might, proceed 
muoh more simply and comfortably and in agreement with the best 
interests of the patient. 

These reflections naturally rose to my mind when Mr. K. came 
to my office on the 27th of February to show me his leg perfectly 
restored. The case may be dated back to the year 1891. It had 
commenced with a com on the plantar surface of the big toe. Gra¬ 
dually ulcerations and holes bad appeared,, attended with dreadful 
pains and a considerable swelling. Finally, in September, *1895, the- 
patient had gone to L., where on examination the diagnose of ir^flan^ 
motion of the periosteum was established and an operation, apparently 
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thorough, waft performed, in'which some splintere of bones Were 
removed. The cicatrice, which still remains, shows to what extent 
the knife performed its duty. Nevertheless, the result was by no 
means a radical one. On the 7th of July last the patient came 
to my office, because, as he said, I had cured another patient in his 
town of a pertinacious case of herpes on the lower part of the face. 
The chief opening on his toe was about the size of a dime, and the 
secretion of matter was continuous. Even before this the patient 
could pass with a probe through various fistulous channels, as he 
had seen them do when he was being operated on in L. They had 
requested him to present himself there every three weeks. A plaster 
with Salicylic acid had violently increased his* pains, although Salicy¬ 
lic acid is a remedy of no light value in the usual corns. (The follow¬ 
ing prescription is quite popular for this purpose: Acid Salicyl ., 
2.5, CoUod., 20.0, to be externally applied mornings and evenings 
for 14’days). But frequently remedies applied erroneously, with ever 
so good intentions, instead of allaying only increase the pains. This 
applies especially to external applications in chrome ulcers of the 
legs, in which the sensitiveness and irritability are frequently enor¬ 
mously increased (in so-called erethic ulcers). In such cases Hamatr 
'tnelic ointment of the usual strength cannot be borne, while what is 
>ealled Ulnu’s Cooling Ointment has proved itself very efficient in my 
practice. This consists of equal parts (aa 10.0) of Oil of Almond* 
and Mote Water, with equal parts (aa 1.0) of Cera alia and Ccta- 
cewm. But this only in passing. 

It was interesting to see how this patient under continual homoeo¬ 
pathic treatment, though as a farmer he could not give himself any 
rest, nevertheless arrived at such satisfactory results. If the patient 
had not told me, my exact examination would not have disclosed 
the fact, that now and then a little humor is still being secreted. 
There is not, however, any swelling or pain, and he has a perfect use 
of his foot. An abnormally thick layer of homy dun serves to 
protect that affected toe. 


The satisfaction of the patient-is the greater as he had been re¬ 
quested to again appear in L., this time with the assured promise that 
the toe would have to be amputated. But even then he could 
not have been guaranteed a radical cure. On the contrary, I know 
of a case quite analogous, in which, in spite of the amputation of the 
toe—also owing to inflammation of the periosteum—and though the 
operation was performed by one of the most skillful surgeons, there * 
was a fatal issue; for the vigorous young man died in consequence of 
the operation, or at least in spite of it. 

Now I oorae to the gist of the matter. What preserved the toe and 


WOnders in eases of panaritium of high grade, t. a, in affections of the 
periosteum or the loss of a phalanx, and made a seemingly unavoida¬ 
ble amputation unnecessary, namely, SiUcea. And to tell the truth, 
the heist progress was made not through the use of the twelve potency, 
which w|s first prescribed, but on the use, once a, day,, of the 
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third decimal trituration of Silicea, thu» a small triumph for 
Mafcrodosism. 

An allopath would probably say: Small dose or large dose, Silicea 
as an indifferent substance can help neither in small nor in large 
doses. u Yes, if we knew no better,” we have to exclaim, as we 
look back on the clinical experience of several decennia. But our 
intolerant opponents who have no longing for Hahnemann’s "therapy 
never get to see or to know of this experience. They would rather 
Steer clear of Hahnemann, and forgetting that their real duty in the 
interests of their patients is to accept everything. good they still 
clihg to their surgical therapy .—Leipziger Pop. Zetschr. fUr Bom, 
for June in Homoeopathic Recorder , Sept. 1899. 

A CASE OF NEGLECTED PNEUMONIA. 

33v W. A. Yingling, M. D., Emporia, Kansas. 


1899. Mrs. G. F. Mt. 44. t 

March 24. Has been quite sick for a couple weeks, but thought it 
was only a bad cold. 

Difficult breathing, can scarcely get her breath; breath¬ 
ing very shallow and frequent. 

Great desire for , and must have cool , open air , must have 
doors and windows open to breathe ; very much worse 
and oppressed in a warm or close room. 

Yery bad cough ; she seems full of frothy, ropy mucus 
in left lung; suppresses the cough because the left 
lung is very painful. . . 

Left lung seems almost useless. 

She is very thin, poor, exceedingly weak. 

Hard for her to talk at all. 

Can not lie on either side, worse left side. 

The sleepy , drowsy condition is worse when she is Warm 
and feverish. 

Nausea and vomiting during the past few days, now 
stomach is very weak. 

Milk disagrees ; she is averse to all food. 

Tongue red, dry and cracked; yesterday there was a 
brown streak down the center. 

For some weeks past she has had a very severe morning 
diarrhoea, coming as soon as she gets up in the morn¬ 
ing; rumbling in the bowels ; loose, watery stools, 
very foul odor; stools infrequent during the day. 
There has been no stool for thirty-six hours. 

She is in a very critical condition and heeds the most 
careful prescribing, hence await developments; 

X. L. 

March 25. 12-30 a. m. 

About midnight great dyspnoea, almost itrlpossible to 
breathe at all; must have all the windows and doors 
open, and be fanned all the time. 
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Suppresses her oough from weakness, has not stength 
to oough. 

Very weak , sinking away rapidly; seems as though her 
end is near. 

Lies very quiet. 

Great alarm in the countenance.. 

Dark yellow skin. 

Month wide open. 

Skin of the face drawn taut, especially about prominence 1 
# of eyes, mouth and nose. 

Stomach sensitive to food > vomits food an hour or so 
after eating (1) 

Sulph. mm. (T.), one dose. 

r. x. Has rested quite well during the day. 

Feels better, she says, during the afternoon and is able 
to speak a few words. 

Very low and must have fresh air all the time, with 
doors and windows open. 

Toward evening not so well as during the afternoon. 

Sulph. 9m. (F.), one dose. 

March 26. Slept quite a good deal during the night. 

Oough beginning to loosen, and she expectorates some 
. yellow, thick, tough matter. 

Feels very weak ; more conscious of her weakness. 

Fever more marked. 

S. L. 

p. x. A sinking spell at 3 p. m. ; unable to breathe and must 

have fresh air and be fanned. 

(Roughing; loose cough, seeihs like a great quantity 
ready to come up, but she does not expectorate a 
great deal. 

Sulph. mm. (T.), one dose. 

March 27. Passed a good night, and rested real well for one in her 
severe condition. 

Feels nmch better this morning. 

Less fever. 

Gough less difficult, and is looser. 

Must have all the doors and windows open, though «it 
is quite cold, a glass of water freezing solid during 
the night in the room, and the nurses must be * 
wrapped up as when out of doors, yet she does not 
suffer from the cold. 

S. Tt» 

p. x. Has been able to close the door and have room warm 
part of the day only. 

More expectoration, which is whitish, with some yellow 
pieces, very sticky. 

Skin veiy yellow, dark. 

Apparently less fever. 

Soreness of muscles over body, limbs and back. 
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March 28. 4 A. h. 

She is again very low, great dyspnoea, no cough, exces¬ 
sively Weak delirium. 

Very sore dll over, cannot hear to be touched or moved in 
the least, very painful, worse hast motion . 

Black sordes on the teet^i. , 

Mouth and tongue very dry. 

Seems to be sinking away without hope of help; the 
friends have bid her good-bye, and she expects to 
die, yet is not restless, but expectant. 

Raptisia 9m. (F.), two doses, half-hour apart 
8 a. m. Much better. 

Besting easy. 

No soreness. 

Expectoration becoming free. 

& L. 

5. p. At. Seems better generally. 

Can now lie on her side for a short time, but gets short 
of breath when lying on the left side. 

Can have doors aud windows closed most of the time. 

No pain. , 

Not so much cough expectoration more yellow. * 

Looks better, and says she feels better. 

S. h 

March 29. Good night; seems to be improving generally. 

Bowels moved to-day, dark and thin. 

S. L. 

March 80. Good night. 

Very slight dyspnoea this morning for a few moments. 
No pain. No complaint. 

S, £• 

March 31. Doing well. 

Some more cough and expectoration. 

No pain. 

Urine thick and milky, but more of it. 

Takes more nourishment. 

8* L* 

April 1. Better. No complaint. 

Two thin, foul stools. 

More expectoration and easier. 

S. £. 

April 3. Improving. 

S. L. 

April 5. Convalescent, yet somewhat weak. 

Sits up. 

Discharged. 0 

Note. —This was a very interesting case, and the most critical, 
save one, of any case of pneumonia I have seen. On the 28th 
of maroh X did not see how she could possibly live, but I was simple 
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enough totie to the Homoeopathy of Hahnemann and depend on the 
higher potencies to save the woman if there was a$y chance at alh 
At our State Society some one said it took ne?ve to wait the action 
of the remedy, that he must be doing something, hut this is wrong ; 
|b is not, nerve, but knowledge, that is required. If we know the 
action pf our remedies we can wait with confidence. 

The only possible way to cure such a case is to select the remedy 
on the symptoms manifest, to prescribe for the patient, and not for 
the name of the disease. Such critical conditions must be known 
and carried in the mind; no time is allowed to return to the office in 
such a crisis as occurred twice during the progress of this case. I 
thought of Sulphur the first time I saw the patient; but the condi¬ 
tion was too uncertain, so I waited, with instructions to report 
promptly axiy change. That night Sulphur was selected at once, and 
the millionth potency was given because the promptest, action must be 
had. The more critical the case, the greater need of speedy action 
Of the remedy, the higher potency should be usually. 

At the second crisis Baptism was selected because the patient 
*1 looked ” Baptisia, the picture I had in mind, the. soreness to 
touch or motion, the dusky yellow skin, the low condition and the 
delirium. 

Baptisia is not given in the books as a usual remedy in pneumonia. 
Kaue mentions it as having been given in a case where the patient 
felt that the cough was scattered about and she wanted to get it toge¬ 
ther, but this condition was not in my patient. I prescribed for, the 
patient and not for the pneumonia, and the result was the most brilli¬ 
ant ; no more medicine was needed and a steady, uninterrupted 
improvement finally ended the case. 

The only nourishment used was Bovinine, which bus given excel¬ 
lent result. It was used only as a food .—Journal of Homoeopathies, 
October, 1890. 

[With all deference to Dr. Yngling we cannot help saying that 
this case has not been reported as it should have been. Simply to 
say that it was a most “ critical ” case is not enough. The daily 
range of temperature and of the pulse* and the results of ausculta¬ 
tion of the lungs, are not given. Merely to note that the left lung 
was “ useless” does not convey an adequate idea of its condition, much 
less that of the other lung. We could not have known What 
Sulphur, m m (T.) means unless the author had said that he selected the . 
millionth potency. But if mm (T.) means the millionth potency, 
what does im (F.) mean! It cannot mean the same potency. If not, 
wkjr was the potency changed so soon, and why was the former pres¬ 
cribed on the following day again 1 Is this waiting with “knowledge”! 
What is S. L1 If it is Saccharttm Lactis, why not write it down in 
full 1 Dorn the author wish his reader to believe that lower dilutions 
ofSnlphur and Baptisia could not have cured? Had he tried these 
in similar poses anil failed Cod. J, Med.] 
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AUTO-INTOXICATION A CAUSE OP MENTAL DEPRESSION. 

Br Willard B. Carpenter, M. A., M.D., 

Columbus, Ohio. * 

It required more than mere clerical knowledge to declare in a recent 
address, that “It is not wonderful that we die ; it is far more wonderful 
that we live. The elements are against us from the beginning. The erect 
position which God gave is against us, and we must pump up the nourish* 
ment to the brain against the mighty force of gravity, which constantly 
fulfils the decree, * Dust thou art and unto dust shalt thou return.’ We 
engender poisons within ourselves, and no adherence to the rules of hygiene 
can wholly prevent it. The very thought that aspires so high, the feelings 
that diffuse themselves so widely that they take in the whole human race, 
exhaust us, consume us, and so wherever we are, we are journeying by day 
or night toward our own last resting-place.” 

This brings to mind the fact that with the very beginning of life starts a 
contest in cell activity between the powers of life-giving and life-sustaining 
effort, and those of depression, decay, and death. In a normal, healthy 
human being all the vital processes tend to maintain intact all their initial 
integrity, to repair all inroads of attack from without a!td from within the 
organism, and thus continue their existence through the millennium. But 
•this vital force depends altogether upon nutrition—the assimilation of 
nutriment—and right here is the great open door through which from 
various directions come the attacks that compel the processes of health to 
become the processes of disease, and the forces that naturally make for 
health to become their own destroyers. All the later studies into the origin 
of disease prove conclusively that a man’s enemies are frequently of his own 
physical household ; and the late authors unite in giving the following four 
types of disease-inducing causes: (1) Faulty nutrition ; (2) nerve reaction; 
(3) disturbances antecedent to nutrition, and (4) infection. But to the last 
onlyof these several types will we give particular attention now, and that 
so far as the infection arises from changes and elaborations inside the body 
and in turn are the effective^ provoking cause of melancholia. Man and 
tnicro.bes are no strangers, for from the first day after birth bacteria are 
found in the various channels of the body, and infectious agents innumer¬ 
able surround the being every moment and everywhere; but upon the 
healthy organism they are resolutely inert. These microbes, with the 
mineral subetances introduced with the food constitute the great toxic 
menace from the outside, and become an effective poison only when asso¬ 
ciated with deranged physiological processes within. It may seem anomal¬ 
ous.to say (hat a physiological process could become dangerous, lyat such is 
__ tbe fact—in its excess—in whioh case are seen alkaloidal ferments similar to 
r tbnm alkaloidal substances due to microbial action. Add to these the alka¬ 
loidal poisons due to digestion of foods and the toxins from intestinal putre- 
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taction, apd the list is complete of those poisons which tm >oeivea or 
elaborates for hie own suicide. And suicide would actually result did hot 
toxic substances pass eat by specially arranged organs and functions; 
and it is only when these organs and functions are obstructed to some 
•degree tiiat deleterious results follow by absorption of the poisons referred 
to. The soil becoming bad from faulty nutrition or contact with irritating 
or decaying substances, furnishes a nidus and tube for the culture of these- 
foreign and autotoxic substances. Autdtoxic troubles are polymorphous^ 
and may result from one or more of a large number of factors— e. p., scarce, 
dose, track of the poison elements, and the attempts and power of the 
•organism to neutralize or eliminate them. With others, we claim the 
nourcee of these toxic materials are four—the tissues, secreting organs, food, 
putrefactfons—each constantly sending its contribution of toxicity to the 
Idood, which in turn depends on the emunotories for relief; failing in which, 
Canity and toxic itself, the blood carries in its foul current depression, im¬ 
perfect nutrition, enervation, and forgets its true mission of -conservation. 
The organs charged with preventing or relieving this toxie condition are the 
Intestinal mncofct, the liver, the kidneys, spleen, thyroid body, Buprarenai 
•capsules, the sudorific, and some other glands ; and the imperfect action or 
•obstruction of any one of them does produce in some degree an auto-iutoxi- 
cation. ’ Thu through nerve influence that binds tbe whole mechanism into 
'•cue organic whole,'spreads from neuron to neuron, from periphery to center, 
fill the blighting is felt at the citadel of life. Let this injury be repeated 
from the same source and from correlated and associated sources, and the 
depression continues till material and at times permanent inroads are left 
upon the heretofore normal, healthy being. 

An unsound, unphysiological body means an unsound mind, which must 
hare gilt-edged, well-tempered instruments for its manifestation. A <$«- 
preesed body, a depressed mind. 

The arrhythmia of ehronic dyspepsia is due to some toxie principle (pro¬ 
bably carbonic arid) acting on the medulla. Many such Bufferers are de¬ 
pressed in the morning, on awakening with aching circle around the head, 
fitful, fretful, uneasy disposition, with insomnia, vertigo, sensibility to cold, 
sad derangement of the special senses. Tbe fermentative products of indi¬ 
gestion are set free in the circulation, deprive the neurone of proper nutri¬ 
tion, associate themselves with tbe formation of micro-organisms, and Me 
attended by bacterial ueorcsis tmtil the nervous systems, neurons, and axes, 
all feel theeffect of the virulent toxic agents till what was a half-hour’s 
.depression in the ntomiug, easily thrown off, eventuates in a profound de¬ 
pression of spirits, with all its tendencies and perversions known as 

Hfcedegaey of many a human being is a neuropathic state showing some 
■ftigmsts^ot degeneration—mainly a fragile, unstable nervous constitution: 
gM ayidenoe may be headache or simple nervousness, or only eccentricity. 
Imagine such a dun with these peculiarities, to be efftetod by the eondi■ 
gfrtti heretofore described, and what none seasonable to expect than Unit 
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the gloom df melancholy should permanently follow the awful physical 
depression f I heard* the classic articles on this disease or mental condition 
for causes, and the list is long for effect of worry, work, strain, old age, ex¬ 
cesses and excitements of all kinds, bat not a hint from, any bat writers 
in the last few months about the effect of self-engendered, non-eliminated 
poisonous matters to tear dewn both body and mind. It is an axibm that 
every cause must have its effect, and what more reasonable than that these 
poisons, alien as they are, should produce the same deteriorating effect that 
they would in any other place than the human body l And if the great 
nerve-center is affected as a part of that body, what is to prevent the mental 
depression (or exhaustion, which it really is) from appearing and increasing % 
This certainly would be the reasonable presumption* 

Now, on the other hand, reason from effect to cause, You never find m 
hypochondriac without defective alimentation and signs of intestinal inacti¬ 
vity—heavily coated tongue, foetid breath, fitful appetite and longings, con¬ 
stipation, and some urinary irregularities, the sallow, earthy hue of hepatic. 
tprpor, and a peculiar odor eliminated by the skiu and due to the fatty 
acids which should have been taken cars of by the liver and kidneys. This 
odor is said to give warning absolutely true, that nutrition is deranged by 
depressing toxic infiueuces acting through the nervous system. And it is a 
noteworthy fact that these conditions of faulty elimination and nutrition in 
the majority of cases exist in some form or other before the manifestations 
of megital depression. 

Now, we are face to face with the sluggish action or obstruction of th» 
abdominal organs, what do we find ? Organs retaining what they should 
have elaborated more perfectly or eliminated from the economy. In the 
intestines, greatly distended with effete matter, we find the following; 
mineral substances, chiefly potassa, and the products of disassimilation ; 
products of putrefaction, including ammonia; organic products, including 
bile—and any or all of these may be reabsorbed by the intestinal mucous 
membrane. When renal insufficiency abounds we may and Usually do find 
urea, sugar, soda, extractive matters having powerful influence on nerve- 
centers, bile-coloring matter, heat-reducing poison (not named), cholesterine, 
bat with no excess of phosphorus, and produets of intestinal putrefaction. 
The liver function must be normal or else all elements that should be 
yhanged or elaborated therein are turned into the blood-current, to be dis¬ 
posed of elsewhere. Hence, here again the necessity of perfect kidney 
action, in which case the faulty and diseased products from other organa 
and thanes are sent from the system in time .enough to prevent injury,. 
The other emunctories, the pulmonary and cutaneous, are less important, 
but proportionately necessary to a healthy, vigorous, non-toxic being. Of 
all these sources of auto-intoxieation the chief doubtless is the intestinal, 
and this is a matter both of theory and of demonstration. We note again,, 
that the sources of this toxic tendency are foods, bile, putrefaction,'gpd 
organic waste. Here the potassa is wonderfully and emphatically a depres¬ 
sing poison, with action on nerve-tissue from peripheral ends through spinal 
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cord to cerebrum, and through vasomotor tract to heart and blood-vessels 
inducing aaamio tissues ; then indd is the source of. the fjoisoo indican 
eliminated by a healthily acting kidney j the bile, -whose bilirubin atid 
derivatives carry depression in their wake, presents a compound destructive 
tb healthy function ; the fermentative products sulphuretted hydrogen and 
ammomh show a readiness to induce copreemic intoxication (unless there bo 
free kidney action), and with this appear the subjective symptoms “depres¬ 
sion, mental and bodily, headache, buzzing in ears and deafness, errors of 
sight, vertigo”—real precursors of dangerous physical and psychical con¬ 
ditions : acetone, lecithin, muscarin, ckolin, and alkaloidal products, which 
disappear or are inert when the system is protected by liver and kidney 
barriers. These are the chief conditions and factors obtaining in intestinal 
torpor, and what can be the reply to the question : “Are constipated people 
healthy!” How can they be healthy ? Your melancholic is always consti¬ 
pated, and his sufferings are chiefly subjective—he experiences “nervous 
disorders of sensibility, headache, buzzing in ears, and deafness, and psychi¬ 
cal troubles.” Strangely similar symptoms to those just pointed out as 
following absorption of self-elaborated poisons. 

Are we not authorized by this study to class auto-intoxication as a con¬ 
tributing, if not the primal cause of melancholia ? Yea, an absolutely neces¬ 
sary state to all cases of this malady, except those due to traumatism or 
organic change of structure ? Especially in those persons of natural or 
acquired fragile, vulnerable nervous system, it seems to me bothefrom 
presumption and demonstration that the poison of intestinal origin can be 
and must be the actual effective causes of mental exhaustion to the point of 
melancholia. 

- We have been long taught that the nerve-tissue depended largely on 
phosphorus for its effective condition, and that with the normal amount of 
that element the nerve equilibrium eould not be unbalanced. Pathologi¬ 
cal examinations have been made of the brains of persons affected with 
melancholia, and the normal amount and even excess of phosphorus found, 
the explanation of which is that by reason of diminished kidney excretion 
the phosphorus elements simply accumulated, and were ballast instead of 
being actively incorporated in the tissues. So function does not depend 
altogether on anatomical or chemical composition of the organ in question. 

Finally, there must be anatomical and functional integrity in all the cells, 
that are engaged in building up and repairing and cleaning the body, in 
order that self-poisoning may be avoided, and the neurasthenia and amentia 
of melancholia give way to a vigorous, robust mentality .—North American 
Journal of Homoeopathy, September, 1899. 
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* 

Ladies and Gentlemen, —Last October, when you did me the honour to- 
elect me President of the Roentgen Society, 1 was informed by the Council 
(hat among the other duties of the office was the delivery of a presidential 
address. Through their kindness and with your consent I was enabled to 
postpone this until the end of my year of office and, being human, the 
responsibility when compared with that of other duties attached to so dis¬ 
tinguished a post at that distance of time did not weigh very heavily upon 
my shoulders. There were other and more pressing needs in connexion 
with the work of the society ; this lay in the distant future, so far off that 
It did not appear to be a very serious undertaking. But now the future has 
become the present and the time has come when the various threads must 
be gathered together and some account be given of the progress which the 
Roentgen rays have made in the past year and of the vast and ever-increas¬ 
ing importance to which they have attained. In one thing I am hound to 
confess that I am exceptionally fortunate. So many presidents of other 
societies are compelled to rack their brains to find something fresh,to say— 
it has all been said so often before and sometimes so much better before. 
My subject is still in all its freshness and vigour of its youth. t It is not in 
(he least hackneyed or worn. The wonder with which it was received at. 
first has not abated in the least. And if I have few examples to guide me 
I have equally few precedents to hamper me in selecting the line which, 
with your permission, I should like to follow. 

My distinguished predecessor, Professor Sylvauus Thompson, in bis 
inaugural address delivered at the first meeting of our society, drew with, 
a master’s hand a picture of the rise and origin of the Roentgen rays and 
showed what they were, how they were produced, and what relation they 
bore to the other ether waves. I am not So rash as to court comparison, 
Fortunately for me our society embraces so many different interests and. 
extends in so many different directions that it is not difficult to find soma 
portion of the subject of its work which has scarcely been touched upon aa 
yet and I am sure you will forgive me for choosing that which appeals to> 
me as a surgeon the most strongly—the practical application of the Roent¬ 
gen rays to the needs of medicine and surgery and the immense-advances 
which have been made in this direction in the course of the past year. 

I feel that it is my duty first of all to clear the Roentgen rays of a stigma 
which has been thrown upon them and which has in some measure tended 
to limit their sphere of usefulness. So far as regards the injuries, often of 
a, very serious character* which have followed prolonged exposure , to the 
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discbargefrom * foetus tube the event* and discussions of tte> past year gp» 
a long way toward* proving that the Roentgen my* stand blameless. 
Whatever the cause the effect is not to be laid to their charge.. The ether 
waves which we recognise as light and heat, are acknowledged by all to 
have great influence over the changes which take place in living tissues. 
The ultra violet rays, it is known, are especially potent, and the discharge- 
from a focus tube may be so powerful as to cause the death of the structures 
which are exposed to it. But not only is there no proof that the ether 
waves which poetess this power are the same as those which can be made 
visible to tis as Roentgen rays, but there it every reason to believe that- 
they are of quite a different order. Screens which cut off one have no 
influence upon the other and consequences which follow too dose exposure- 
may be prevented, or at least very greatly minimised, by the interposition 
of substances perfectly transparent to the Roentgen rays. These conse¬ 
quences,’ however, although they may not be due to the action of the 
Roentgen rays, have an interest peculiarly their own and I cannot help 
thinking that they have not yet received the attention which they deserve, 
I cannot help thinking that in a few years' time, or even in a few months— 
for everything in connexion with our subject advances with startling 
rapidity—it is quite possible that the existence of the ether waves which 
produce these results will be regarded as a matter of scarcely less importance 
titan the existence of the Roentgen• rays themselves. These waves have 
Scarcely been studied as yet. Their action has been dreaded and avoided 
rather than courted. Every attempt has been made to eliminate and get 
rid of them. But of their power to influence the processes of nutrition 
Which take place in the tissues for good or for bad, according to their 
strength and mode of application, there can be no question, and although in 
tite strict definition of the title of this society they may not come within it* 
scope I cannot help expressing the hope that the society may be made suffi¬ 
ciently comprehensive to embrace them and their action as well as the 
Roentgen rays themselves. Instances of the injurious power possessed by 
these ether waves wheu exposure has been too dose or too prolonged will 
occur to everyone. They are matters of common notoriety. Hairs die and 
fell cut. The cells that line the hair folHdes perish, and though as a rule 
, the heir is regenerated after a time the effect upon the surviving cells hi 
shown by the weak aud stunted appearance of the new growth and by the 
ffcet tb&t it is often White in colour. The epidermis becomes dry and scaly 
in the same way. The. nails are affected, and, briefly, if the exposure is 
sufficiently dose the nutrition of the nearest and most superficial structures 
is sc impaired that they die and are thrown off. In the worst oases the 
effect extends more deeply still. Not merely the epidermis, but the cerium 
aud even the subcutaneous tissues perish, so that when the dead structures 
at last the destruction may be so great As to necessitate ampu- 
flattens There is no inflammation at any time. The effect is entirely differ- 
«nt flxsin that which is produced by light or heat or by the action of the 
VN^'VMNk *»ys* la the, majority of instances no change of any kind le 



perceptible for upwards of three weeks. Them Is no alterationIn the 
blood-supply or in the innervation of the part, no coldness or lose of sensi¬ 
bility, Doubtless the oefis which form the walls of the smaller blood* 
Teasels and the terminals of the nerves are affected like the others, bat the 
■death which follows is sot due to cessation Of the circulation or to defective 
innervation. Qaurtly and slowly at the end of aboat three weeksscelt after 
Cell perishes, layer after layer is thrown ©ff f until at last a stratum is reached 
in which there is still sufficient vitality to eeabio the tissues, if everything 
else is favourable, to hold their own and to begin the process of repair. 
Every case hitherto recorded has been characterised by these peculiar 
features— features which distinguish these injuries from ah others. There 
Is first a long period of quiescence in which SO 'Change of any kind is ap* 
parent, a .period of weeks. Then there is a period of decay and death, 
extending more or less deeply according to the duration, and the closeness 
of the exposure, entirely uninfluenced by treatment There ia no evidence 
that anything in the way of active treatment has stayed the process it 
the least, though it is not improbable that it has sometimes made it worm. 
And this in its turn is succeeded by a period ef repair, as.slow and as pre¬ 
carious as It Is after an extensive frost-bite, the progress which has token’' 
Weeks to make often disappearing again entirely in the course of a few 
hours. I know of no way in which it, is possible to account for sueh strik¬ 
ing peculiarities as these, Oxcept ia the assumption that the ether wav& 
have profoundly affected the changes which take place in the living sub¬ 
stance of the ceils themselves. 

finch were the results obtained in the earlier oases—results not anticipate 
ed and) above all, to be avoided. But because an ageut at its first intro* 
d action, when its powers are entirely unknown, is found to be of a most 
destructive character it does not follow that when properly controlled and 
regulated it may not possess valuable properties of its own. And rids 
Appears to be true of these ether waves. Events and ducnsariniiB of the 
past year have shown that the power which uncontrolled is able to destroy 
all that stands in its way may be tempered in such a manner as to prove a 
valuable source of help. That bacteria living in the tissues can ever be 
destroyed by its agency, as they can be when growing in artificial cultures 
conducted under special conditions, is highly improbable. The power'of 
resistances possessed by these minute organisms is as great as, or even 
greater than, that of the tissues themselves, and anything which, tends to 
lower their vitality would lower the vitality of the tissues to at least an 
equal degree. All hope, therefore, of destroying snch organisms «* tk» 
tubercle bacillus in the tissues mart be laid on one side. But it has beett 
shown that under the influence of these ether waves tissues which hats 
been invaded by oertain organisms and whisk were failing in the struggle 
«say be so strengthened as to be able to oops with their invaders far better 
than they could before and even in certain instances gain the upper hand 
Without an f other assistance. Whether neuralgia and the pain of atfifiular 
rheumatism and that which is caused by cancerous deposits can. be. relieved 




Inthis-way, W lifts been asserted, i lam not in a position to state, It is not 
unlikely that the benefit which has been experienced in these and perhaps 
insimilav cases has been the product rather of psychical suggestion than of 
anything else. There is not at present sufficient evidence to say that it 
was not. But there can be no doubt that cases of lupus and of eceema 
have been cured by exposure to these waves, not the least successful having 
been those published in our Archives by Mr. Thurston Holland, and that 
not only have they been cured but that the scars left have been of a 
singularly inconspicuous character, showing that the destruction of the 
living cells had been reduced to the smallest limit consistent with repair. 
How far this action is capable of extension it is not possible to say at 
present. The whole thing is in its infancy. But no one can deny that in 
khese ether wayes'we possess a power which can quietly and imperceptibly 
modify $be processes which are constantly taking place in living cells in 
such a why that we can either stimulate them to increased energy or depress 
itheir vitality uutiKhey quietly and solwly perish. The day may come 
when the existence of this power may prove of scarcely less importance 
-than the discovery of the Roentgen rays themselves. 

* The time at my disposal is so short, and the field of work so wide that I 
may not do more than allude to the immense improvements which have 
been made in the course of the past year in .the manufacture of tubes suited 
to the much more heavy discharges that are being used now and in other 
technical details. Two especially stand out above the rest as' of the highest 
practical importance in medicine and surgery—namely, the application of 
stereoscopy by which localisation has been rendered so much more easy and 
the relative ‘position of deeply buried objects has been made visible ; and, 
though it is far from probable that we have reached finality in this, the in* 
troduction of the Wehnelt break. The time of exposure even for. such cases 
«s rmal calculi has been shortened from hours to minutes and even frac¬ 
tions of a minute. Hie risk of causing injury has altogether disappeared. 
Many operators can point to hundreds of cases which they have taken not 
one of which has ever suffered the slightest harm. The illumination now 
is much, more brilliant and more steady. Clearness of definition has been 
increased almost beyond expectation and means have been devised by 
which photographs can be obtained of many of the soft structures in the 
body whieh were previously regarded as too transparent to throw any 
shadow. It is unhappily still true that a large proportion of the rays is 
wasted and lost, especially in taking photographs, and that a great deal of 
the detail is obscured in printing, so that the chief value is in the negative. 
In other words, we are not yet able to utilise to the fall, or even nearly to 


tba full, the light which we can produce. But there can be little doubt 
tbat iu % short time these difficulties, too, will be overcome and that then 


^ results which we shall obtain will, be as superior to our present ones as 
these ageto those of two years ago. 

- tftSfc is ho branch of medicine or surgery which does not afford, alma* 
dan* evidence ft the improvements which have taken place in the prodne* 
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tion and utilisation of the Rdentgeu rays in the course of the past year. 
The screen has now* reached such a degree of perfection that with suitable 
Apparatus the minutest movement of the heart and luftgs and the least 
change in the action of the diaphragm can be watched and studied at leisure 
in the living subject. Photographs of the most deeply buried bones can 
now be obtained without difficulty. Measuretaeuts of such strflcturea as 
the pelvis can be taken directly by a simple process of calculation without 
subjecting the patient to the least inconvenience. And the clinical records 
of the past year are full of instances showing what has been done and what 
can be done in medical and surgical practice. I am afraid I should exhaust 
your patience if T were to attempt to give an account of these cases which 
would be regarded as iu any way adequate by those who have recorded 
them. But there are some of so striking and definite a character that I 
may be forgiven for mentioning them. Many disorders which even after 
the discovery and the first application of the Roentgen rays were regarded 
as almost impossible of certain demonstration, such as aneurysms of the 
thoracis aorta, interlobar empyema ta, mediastinal abscesses, and patches of 
central pneumonia, can now be shown upon the screen with the greatest 
distinctness and localised with absolute accuracy. Photographs can he 
taken of enlarged mediastinal glands and of other intra-thoraeic growths. 
The illumination now 1 is so steady and uniform that the earliest*stages of 
tuberculous lesions in the lungs can be seen and recognised, partly by the 
curiously stippled shadows which they cast—partly by the visibly impaired 
movement which accompanies them—a fact which has not escaped the 
notice of some of those who are connected with life assurance. Cavities in 
the lungs, whether containing air or pus, can now be detected at once and 
the position and depth from the surface can be accurately mapped out, so 
that the question of the advisability of drainage and operation is once more 
coming to the front The presence of adhesions, the alteration in the level 
of pleural effusions in different positions of the body, the distinction between 
sub- and supra-diaphragmatic collections, and the existence of cysts or of 
tumours projecting from the upper surface of th$ liver and raising the dia¬ 
phragm can now be shown with the greatest dearness. And the same may 
be said of the changes in the position of the heart and in the size and shape 
of its chambers, whether brought about by disease or by strain thrown 
, Upon their walls by difficulties iu connexion with distant vessels. They can 
be seen distinctly with the screen and can be watched from day to day, 
especially easily in those cases in which, owing to the presence of emphy¬ 
sema and the absence of cardiac duluess, the ordinary tests fail to give any 
information. There is, in short, scarcely any change in connexion with the 
lungs and the heart and great vessels which cannot now be seen and photo¬ 
graphed, scarcely a disease of the chest or of the organs which it contains 
concerning which the most valuable information cannot be oty&ined. To 
such an extent has the fluorescent screen been improved and so easpwbas 
investigation with it been made that I am convinced that some day, and 
ptobably at no very distant date, the examination of a patient’s chest with 
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it will be considered as much a matter of routine and as little to be neglect* 
ed in all doubtful cases as au examination with the stethoscope is at the 
present time. Valuable as are the indications given by the ophthaimos- 
tope in obscure diseases of the brain they are not to be compared with those 
which can be obtained by systematic and skilled use of the fluorescent screen 
in diseases of the heart and lungs. 

The benefit which surgery has derived from the improvements which 
have been effected in the use of the Eoeutgen rays during the part year is 
no less striking. Military surgery will have to be re-writtea. Thanks to 
-the ease with which suitably planned apparatus can be carried on campaign 
all the wearisome and intensely painful probings after bullets and foreign 
bodies to which the.wonnded look forward with such dread have been 
swept away. The actual position of the bullet is defined at once, no matter 
howdeeply buried it may be, and if removal is considered advisable it is 
cut dowu upon and extracted in accordance with well-defined anatomical 
principles and the track that it has made is left to heal up of itself. Shot 
and other substances such as portion of percussion caps have not only been 
.localised in the eye, but their exact shape and size have been ascertained 
with so high a degree of accuracy that they -could be removed by the most 
direct route through the smallest possible incision. Bullets, the position of 
which inride the Bkull could not even be conjectured, have been successfully 
localised and extracted from the brain. Foreign bodies, such as plates of 
false teeth which have been swallowed accidentally, or, worse still, have 
dropped into the air-passages.; others, such as Murphy’s button, introduced 
in the course of operation, splinters of bone, pins and needles of various 
hinds, wire sutures, fragments of glass which have been buried perhaps for 
years, and numberless other substances have not only been made visible^ 
but have been marked out as accurately as if they had been lying in some 
perfectly transparent medium, so that they could be excised or not accord- „ 
ing to the degree of inconvenience which they caused and the relative 
danger of the operation. 

As might be expected the largest proportion and the most striking cases 
have been furnished by the injuries and diseases of bones and joints. 
Those only who have experienced the difficulty of determining whether a 
fracture or a dislocation or both together may not be present in the 
neighbourhood of such a joint as the elbow when the soft tissues around are, 
-so swollen that no bony prominences of any kind can be felt can realise the 
immense help given by a well-lit-fluorescent screen. It is no question now 
of long exposure or of keepiug the patient perhaps a child frightened and 
suffering pain, quiet for a considerable part of an hour, or even, under an 
anaesthetic. Half a minute is enough. The nature of the injury is 
t apparent at once and, what is even more valuable, it is no less easy to ascer¬ 
tain whether the fracture is properly set or the dislocation completely 
redflpd. ff the screen is of service to physicians.in the diagnosis of intra- 
thoracie disease, the records of the part year have shown by numberless 
instances that it is no less valuable to surgeons by enabling them to make 
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sere at a glance that the bones are is their proper relative situation with¬ 
out touching the splints or giving the patient a moment’s pain. 

Diseases of bones and joints have benefited no less than injuries. Thanks 
to the improved methods of the past year the hip-joint can now be radio¬ 
graphed with certainty, All the strange appearances which were so mis¬ 
leading and which were due in large measure to the distortion produced 
Upon the photographic plates by faulty position can be eliminated, and the 
various forms of congenital dislocation can be differentiated from each other 
and from snch complaints as coxa vara which are- attended by deformity 
of a somewhat similar character. The fate which overtakes bony grafts 
implanted into defects has been watched as plainly as if the grafts were on 
the surface of a limb instead of deeply buried in its substance. Diseases 
each as sarcomata, tuberculous deposits, central abscesses, necrosis, and the 
like, which when they occur in deeply-seated bones are often exceedingly 
difficult to recognise and distinguish from each other, have been made 
perfectly plain. Cavities hitherto almost inaccessible without operation 
such as the frontal and sphenoidal sinuses, have been brought within reach 
of the probe. Valuable help has been given in the diagnosis of antral and 
other maxillary tumours and a serious blow has been inflicted upon the 
reputation of the bone-setter who, now that the position of even the small¬ 
est bone can be shown to the patient in a photograph, has been compelled 
to alter his phraseology if not his practice. So far as surgery is concerned 
nothing illustrates the immense improvement which has been made in 
radiography in the course of the past year better than the detection of renal 
calculi. Until this year the instances in which they had been photograph¬ 
ed and verified by operation were few and farbetweeu. 1 do not think 
that there had been any success at all, except in the case of a few thin and 
anaemic patients.. Now, thanks more particularly to the work of Mr., 
Mackenzie Davidson in this direction, the detection of renal calculi can be 
looked forward to with a fair degree of certainty, and, what is even more 
valuable, as saving patients from unnecessary operation, the evidence can 
be trusted equally well when it is negative In all ordinary cases it may 
be said that if no calculus is seen there is no calculus there to see. Unfor¬ 
tunately biliary calculi elude us still. 

Such, ladies aud gentlemen, are a few of the practical results of the im¬ 
provements in radiography in the past year. There may have been no 
' startling discovery—such do not occur every day—but there is no single 
method or part of the technique in which the advauce has not been im¬ 
mense. Important as radiography has become already I believe the posi¬ 
tion to which it has attained is as nothing compared with that which awaits 
it. From the number and the scientific standing of those engaged in 
working at it there can be no doubt, even if fresh discoveries are not made 
that the results wilt continue to improve and very likely at an even more 
rapid rate than they have done already, and that in a little while not only 
will every institution connected with medicine be equipped with sufHCble 
apparatus and, what is still more necessary, with skilled and scientific 
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workers, without whom the best Apparatus is perfectly useless, hut that all 
patients, unless their complaint is' of the most absolutely simple character,' 
will be examined with the screen or be photographed as a matter of routine. 
Certainly they will expect to be, for even now, so highly do the general 
public appreciate the value of the discovery, it is no uncommon thing, and 
sometimes a rather embarrassing one, for them to come up for consultation 
armed already with radiograms of the affected part and not unfrequently 
with-the most extraordinary impressions and opinions formed from them. 
— Lancet, Aagust.19,1899. 
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A NEW HOMCEOPATHIC PAMPHLET SERIES .FOR 
THE POPULARIZING OF HOMOEOPATHY. 

Th# voluntary preservation of knowledge is the great charac¬ 
teristic which distinguishes man from the lower animals. This 
preservation has become possible chiefly through the agency of 
speech, by which knowledge is transmitted from one person to 
another. In the earliest ages of man speech aided by memory 
was the only means of preserving knowledge. Preservation of 
knowledge leads to its accumulation and advancement. When 
speech became transferred from the ear to the eye, became repre¬ 
sented by visible symbols, and when these symbols were rendered 
permanent, then a new agency sprung up for the advancement 
of knowledge. 

It must have been seen from the very beginning that know¬ 
ledge was power, power for good when properly used, power for 
evil when abused. And the early possessors of knowledge must 
have felt the superiority which this power gave them over those 
of their fellow-creatures who, for whatever reason, had neglected 
to acquire knowledge, and could not therefore possess the power 
which it conferred. From very early times, therefore, the tendency 
to confine knowledge to themselves and to those they could^&ll 
their own by blood or other relationship, became developed 
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amongst -the early possessors of knowledge. But the very fact 
of knowledge passing from one to many led to its disse¬ 
mination, though this dissemination was very limited in the 
■early ages. 

This unequal dissemination of knowledge among members of 
.a community was one of the reasons, and perhaps the most potent 
reason, of the division of those members into classes superior and 
inferior, which soon became differentiated into aristocratic and . 
plebeian, and this differentiation in onr country has become 
hardened and stereotyped into the formation of higher and lower 
•castes, to the great detriment to the progress of humanity. Such 
a state of things, though still in full force all over the world, 
cannot last for ever. Knowledge is self-advancing, and its tide 
irresistible. Amongst the exclusive possessors of knowledge, 
which, as we have seen, mean the aristocratic or higher castes, 
rise up individuals who by virtue of their superior knowledge see 
through the injustice of exelusivism, rebel against it, break 
down the barriers raised by, it, and inaugurate reforms which 
lead to further advance of knowledge and the general ameliora¬ 
tion of mankind. Instances of such reformation marking epochs 
in the world’s history must be familiar to every one. 

Civilization, or the progress in evolution of the destiny of 
man, is the offspring of knowledge, and its development is 
necessarily bound up .with the growth and progress of Knowledge. 
It is the duty of every man, therefore, to assist in the growth 
and progress of knowledge, especially where the exclusive posses¬ 
sion of knowledge has led to the disastrous consequences mentioned 
above. And the duty becomes imperative where the want of 
knowledge among particular members of a community who by 
-some chance or other have happened to command power which 
they do not deserve, and when that power is exercised against 
literally the vital interests, not of this or that particular class, 
hut of humanity at large. 

It is the imperative duty of those who possess knowledge 
truly and literally life-giving, hut against which a dominant 
majority from purely selfish motives wage a relentless war,—it is 
ithgir bomjden duty to disseminate among the people that 
^^gwledge. Not to do so would be a most culpable dereliction 
duty. 



Strange ad it may appear, in no department of knowledge is 
there so mrueh divergence of opinion as in that which relates to 
hie spiritual welfare, and among none is there so much antagon¬ 
ism as among those who profess to be healers of the soul. 
The 1 history of the world shows what man has done to man in 
the name of religion* 

Though in medicine there has been much divergence of opinion 
from very remote times, fortunately till very lately there was 
not so ranch antagonism among the members of the medical 
profession os to lead the followers of one system to mercilessly 
and unscrupulously persecute those of a different system. Since 
the discovery of homoeopathy and its establishment on lines 
fundamentally different from those on which the previous systems 
are built, the spirit of bigotry and persecution, scarcely less 
violent and unrelenting and unscrupulous than what prevailed 
and Btill prevails in the religious world, has entered the medical 
profession. As usual it is the majority who have taken advantage 
of their position to persecute the minority. 

It is time that such antagonism religious and medical, and' 
the m6st cruel and inhuman consequences which flow from them, 
should cease. As ignorance has been the root of the evil, this 
blessed state of things can only be brought about by dispelling 
ignorance by the light of knowledge* 

We maintain that it is the duty not only of every member of 
the homoeopathic branch of the profession, but of the branch as m 
Whole, to do his and . its utmost in placing a knowledge of the 
fundamental doctrines of homoeopathy within the limits of the un¬ 
derstanding of every man not in the profession. And wb believe 
that however strange and apparently absurd at the first sight these* 
doctrines may be, it is possible to so present them in the light of 
modern scientific discoveries and of facts observable by all, as 
to make them plain and intelligible and worthy of belief. 

We, therefore, welcome with pleasure the appearance x of a new 
series of pamphlets issued by one of the Boston medical- clubs- 
for the-purpose of explaining ctearly and in, the simplest manner' 
the principles of the new* system of medicine. Notwithstanding 
that a century has passed since its promulgation, the ehtb has truly 
said that still—*" A better understanding of homoeopathy is greatly 
needed, not only Umt its adherents may be able to give good 
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reasons for * the faith that is in them bat that their own belief 
may be strengthened," and moreover that inquirers may have 
a ready means of obtaining a knowledge of a system which has 
so fundamentally revolutionized the healing art. 

The following general description of the pamphlets, furnished 
to ns by the honorary secretary of the club, will be read with 
interest. 

“ In connection with one of the medical clubs of Boston, the 
work of preparing a series of pamphlets on homoeopathy, more 
especially for the benefit of the laity, has been undertaken and 
accomplished. The general ignorance which prevails upon the 
subject is astounding. It is certain that but a small number of 
our patients have a definite idea of homoeopathy and few indeed 
could defend it against attack from its detractors. In these days 
of general enlightenment many among the laity are qualified to 
intelligently investigate this and kindred subjects, if given the 
proper data. A thorough understanding of homoeopathy, its 
principles and advantages, would strengthen the belief of its 
followers and preveut some from drifting over to the heresies and 
fads of the day. Such practical reading matter could also be made 
the means of making many new converts. 

u The treatises on homoeopathy intended for lay readers which 
we have had access to, and we believe we have read most of those 
that have appeared, are either incomplete or too voluminous. Snch 
treatises should be written in very simple language, the facts 
presented tersely, and the logic unassailable. The matter of cost 
must also be considered. Sharp's Tracts are written in a most 
scholarly way and the style throughout attractive, but they 
comprise twelve closely written pamphlets, forming a volume of 
two hundred and thirty pages. The bound set, which was the 
only one the writer has been able to obtain, costs seventy-five 
cents. The Homoeopathic League of England, has published as 
many as thirty-five tracts, many of which are ably written, and 
present strong arguments. The cost in lots is only a little over 
a cent each, but owing to the large number of them required for 
each reader, their extensive use becomes expensive. If they had 
been mori condensed and' fewer in number, they would have 
secufed more readers. There are many other works on homoeo¬ 
pathy, but they offer the same objections as stated. 
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“ There are five pamphlets in all in the serieB under considera¬ 
tion ; each treats of one or more special phases of the subjects, is 
complete in itself and of convenient size. By the use of headings 
throughout, details are easily grasped. The entire field has bee a 
fully oovered. Clearness and brevity have been aim$d at in 
every particular. Gems of thought are quoted from prominent 
homceopathists, and extracts are given from recognized allopathic 
authorities, vindicating ,j;he principles of homoeopathy. The 
fallacies of old school methods are made strikiugly apparent, not 
by resorting to abuse or ridicule, but by quoting statements made 
by allopathic authorities against their own system af practice. 
jThe evidence in favor of homoeopathy here gathered and presented 
is seemingly overwhelming. It is the most conclusive yet 
brought together in pamphlet form. Through the kind assistance 
of two of the members of the committee on statistics of the 
American Institute of Homoeopathy, statistics up to the present 
time are given, not in the form of tables, but under the heading 
of each disease, ranging from cholera to measles. Comparative 
statistics from health reports of nineteen cities appear. In this 
forln the advantages of homoeopathic treatment are readily seen. 
The difference between homoeopathy and allopathy of the present 
day is also made plainly evident. The great changes brought 
about through the influence of homoeopathy abolishing obnoxi¬ 
ous and injurious methods of treatment, are made strictly apparent* 
and it is also shown how much has been accomplished by homoeo¬ 
pathy in other directions. The pamphlets have been submitted 
to the profession and leading editors of our journals, and are 
generally acknowledged to be the best extant. . 

" The method of the English Homoeopathic League in having 
pamphlets issued without the author's name, seems to be the 
* correct one. Beading matter of this kind, should not be under 
the suspicion of advertising the author, and the name of the 
editor of these pamphlets will not appear. 

u Physicians will readily see the advantage of circulating such 
pamphlets and of keeping them on the reading table in their 
waiting rooms. If judiciously distributed among patients and 
^ sympathisers they cannot fail to advance the cause*of homcBO- 
pathy . and promote the interests of it® practitioners. Since the ** 
average physician would have to give his patients and friends 
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a whole set of pamphlets, the expense trmsfc be reasonable. 
The cost of one hundred of these sets will be but six dollar ; 
twenty-five sets, two dollars; and a single set, twenty-five 
cents. It will thus be seen that the price of the series whene 
ordered fin lots is very low, less than that of any others to be 
found, on sale, in fact it barely covers the actual cost of publica¬ 
tion. Pamphlets and information may be obtained from F. M. 
Adams, Seaterns Ave., Boston, Mass.” 

To give our readers an idea of the topics treated of in the 
pamphlets we give the following synopses with brief comments: 

No. 1. , What is Homoeopathy ?■—Medical practice prior to 
Hahnemann*s time. The origin of homoeopathy. The principles- 
upon which homoeopathy is founded. A few familiar examples 
Of the homoeopathic action of drags. Advantages of homoeo¬ 
pathy. Estimate of allopathy by its own leaders. Allopathy 
and homoeopathy contrasted. The scope of homoeopathy. Do 
the so-called “homoeopathic specifics,” sold at drug stores, 
represent genuine homoeopathy ? 

In this number the writer rightly justifies the publication of 
these pamphlets : “ Opponents of this system may censure such 
professional publications for the laity, but they never hesitate to 
disseminate popular reading matter against homoeopathy j ” and 
be instances the award of a hundred dollars “for the best essay 
against the homoeopathic theory and practice of medicine,” which 
was extensively circulated amongst professional men of all des¬ 
criptions and amongst laymen* “It is the opponents of homoeo¬ 
pathy who have always opened warfare, and they never hesitate 
to appeal to the public." 

Homoeopathy is very properly defined as “ a part of medical 
science. It is not medicine, but a great reform in one of its 
departments. It has no new surgery or midwifery, although it 
has made great improvements in the medical treatment of sur¬ 
gical and obstetrical cases ; and it utilizes the sciences of toxico¬ 
logy, in a manner imposible before the discovery of the law, 
i Similia smiUbus cureniur” 

While declaring that “homoeopathy is applicable to all real dis- 
eas«s^ he admits, as did its great Founder, that “many conditions 
‘ frequently arise, of such a nature that chemical or mechanical 
measures of treatment are demanded, as, for instance, the empty- 
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ing of tbe stomach or bowels of recently taken poison or irritating 
substances and the administration of antidotes, the evacuation 
of the impacted contents of tiro bowels, the suppression of sensi¬ 
bility to pain for surgical purposes or after painful injuries, re¬ 
suscitation after dangerous haemorrhages ; here the bomceopathio 
law does not apply, because tbe conditions whioh demand such 
-treatment are not real diseases.” 

No. 2. Evidence of the truth of H om®opatst —The pro¬ 
gress of homoeopathy. Who are the followers of homoeopathy ? 
Is homoeopathy applicable in severe diseases ? General result* 
from hospital reports. Comparison of mortality in the two 
schools from health reports of cities. Economy of homoeopathy. 

Under the above headings the writer gives the most convincing 
evidence in favor of homoeopathy that <can be desired. To begin 
-with, evidence is taken from the progress of homoeopathy and ought 
to be convincing. It is, at least, as the writer of the pamphlet truly 
says, “ a strong collateral argument in favor of the truth of its 
law. Every other system and theory has had its short- day and 
is forgotten. This so-called heresy has survived a century, and 
instead of dying out, as our allopathic friends would like to 
believe, it is spreading its roots and branches more and more 
widely. The number, the skill, and the integrity of the medical 
witnesses, lay and professional, are ample evidence of the truth 
'of homoeopathy.” 

The most convincing evidence is of course from the ‘success of 
homoeopathy in such formidable diseases, as cholera, yellow fever, 
diphtheria, scarlet fever, typhoid fever, &e. The economy of 
homoeopathy ought to commend it to governments and states no 
less than to the people themselves. The writer of the pamphlet 
has made it “ plainly evident that while homoeopathy is the 
best'treatment, it is the most economical. By it mortality is 
lessened, sickness is shortened, convalescence accelerated, and a 
repetition of attack prevented- Medical attendance is thus 
shorter, it is more seldom needed, and the cost of medicine is 
reduced to a minimum. Homoeopathy saves life, it saves time, 
and it saves money.” Well has Dr. Sharp said—” It is a boon 
to mankind from the Giver of all good,” * 

No, 3- The Small Dose of Homoeopathy —The necessity of, 
small dose* in homoeopathy. The actual amouut of medicine in 
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the small dose of homoeopathy. Misrepresentations of the small 
dose of homoeopathy. The infinitesimal divisibility of matter and 
its effect on the action of drags. The action of infinitesimal 
amounts of substances on the healthy human body. The single 
remedy pf homoeopathy. The size of the allopathic dose of to-day 
and the influence homoeopathy has upon it. 

The writer, we are glad to see, speaks of the infinitesimal, 
not of the infinite, divisibility of matter. Theoretically and 
mathematically matter may be infinitely divisible, but practically 
and physically it is not. Notable instances of the infinitesimal 
divisibility of matter are cited from chemistry and the pheno¬ 
mena of sound and light, and striking instances are given of the 
effects of such divisibility on the action of drugs and of the action 
of infinitesimal amounts of substances on the healthy human 
organism, and even on such lowly organisms as plants. We miss 
here the most remarkable discoveries of Carl von Naegelli on 
the solubility of the metals hitherto regarded as insoluble. 

The writer thus sums up: “ If minute quantities of matter 
can act, and act powerfully, upon the healthy organism, how 
muoh more will they be able to act in disease, when the nervous 
system is in a state of exalted sensibility ? A part in health 
which will bear motion, or pressure, or friction without pain, 
may have its sensibility so increased by inflammatory action, 
that the slightest movement, or weight, or rubbing, will produce 
extreme suffering ; so, under disturbances of function, or change 
of structure, an organ may have its condition so altered and its 
susceptibility so increased, that a very minute dose of appro¬ 
priate medicine, such as would make no impression in health, 
may produce palpable and most* beneficial effects when such 
parts are in a state of diseased action. 

“The small dose of homoeopathy spares the healthy tissues and 
functions; there is no upsetting the stomach and appetite of the 
patient when prescribing for other organs. Any system of 
therapeutics which disturbs the healthy tissues and functions, is 
radically bad. That patients are often immediately greatly 
injured by the large doses of medicine ordinarily given in allo¬ 
pathic practice, and also suffer long from the contamination of 
f-th^honstitutions with such poisonous drugs, is well known." 

Another advantage of the small dose noted, is that it ** relieves 
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the physician of much anxiety/ 7 and Dr. Sharp's saying is quoted, 
that he had not one-fourth of the apprehension of an unfavorable 
termination of an acute attack of disease which he had in his 
former (allopathic} times, 

N. 4* Hahnemann.—H is vast general attainments and his 
achievements in medicine. He is the initiator of the rpodern 
rational treatment of insanity. His discovery of the homoeopathic 
principle. His published,works. Ilis denunciation of the drastic 
measures of the old school. A summing up of his characteristics 
and achievements. Tributes to Hahnemann by physicians 
not of his school of practice. Persecution of Hahnemann and his 
followers. Why horaoeopathists became and why they remain a 
separate school of medicine ? 

In this pamphlet the salient points of the great reformer's 
life and work are briefly given. He was not only a reformer 
of the whole science and art of medicine, but before that he had 
inaugurated the most beneficent reform in the treatment of 
the insane. He was the first to introduce the non-restraint and 
mild and humane methods with which Pine! has been credited, 

" gut before Pinel made bis first experiment of abolishing the 
chains and tortures to Which the insane were subjected, Hahne¬ 
mann had taught and practised with success the non-restraint 
method." When appointed superintendent of the insane asylum 
at Ceorgenthal, he never allowed "an insane person to be punished 
either by blows or by any kind of corporal punishment, because," 
he believed, “ there should be no punishment where there is no 
responsibility, and because these sufferers deserve only pity and 
are always rendered worse by such rough treatment and never 
improved." If Hahnemann had done nothing but this he would 
have deserved the lasting gratitude of mankind. But this was 
but the smallest portion of his merit* The discovery of homoeo¬ 
pathy has banished for overall horrors and tortures from medicine 
and transformed it into a true healing art. 

Notwithstanding that Hahnemann was a man of unrivalled 
erudition, of giant intellect, and the author of numerous and 
voluminous works, notwithstanding that distinguished men of 
the opposite school, such as Sir John Forbes and Ur. John Syre 
Brietowe, have borne testimony to bis learning and extraordinary, 
genius, and notwithstanding that such men as the late Archbishop 
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Whaielyand Sir William Hamilton had admitted ilia efficacy 
©I homeopathy and had seen no logical absurdity in the system* 
the mob of the profession still decry him as a charlatan and a 
•quack, and this cry of slander is still upheld by the lenders ojf 
•the profession to its everlasting disgr&oe. “ No medical reformer 
has ever been treated by his colleagues with such persevering 
and inveterate hostility as was Hahnemann. The number of 
abusive pamphlets and even large hooks that were written 
against him and his system, would make a considerable library. 
The persecution of the apothecaries was all the more odious, 
as Hahnemann had done so nmeh to improve their art by his 
masterly, pharmaceutical dictionary. All Hahnemann^ services 
to medicine and pharmacy were forgotten and , ignored by his 
Colleagues and by the apothecaries. Both combined to discredit 
and suppress, if possible, the obnoxious innovation. But 
Hahnemann was not to he destroyed by persecutions, and be was 
too great a man to make petulant complaint of what he endured, 
‘I care ‘nothing/ he says in 1828, ‘for the ingratitude and 
persecution which have pursued me on my wearisome pilgrimage. 
The great objects I have pursued have prevented my life frbra 
being joyless/" 

As regards the reason of our remaining a separate school, the 
writer aptly quotes the following from a liberal member of the old 
school: u The fact is, the seemingly sectarian position of our 
tiomoeopatbic colleagues is uot one of their own choice, hut 
bag been forced upon them by our own bigotry and intolerance ; 
and so long as it exists it will continue to he a standing reproach 
do our own venerable body/ 1 Dr. Helm nth has well asked— 
■** Driven fce the wall by relentless persecution, when the earlier 
Iwmssopathists found all colleges, hospitals, societies, journals, 
sU the avenues of medical knowledge and medical experience 
save individual reading, cut off to them, what, were they 
do do?” 

No. 5. What Hom<bopatht has Acwmpm«iib><—E arly 
vlitthodsof practice* Methods Of practice in vogue when homceo- 
, ‘qphjfef bathe in use. Notables ' bled to death. The great 
■changes brdhgbt about through the influence of homoeopathy in 
obnoxious and injurious methods of treatmeptt; 

! s §0 i howuuiah has been accomplished by homoeopathy in other 
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directions. TIi© difference between homoeopathy and allopathy 
Of the present day. The physician who practises both way#.. 
Who are the regulars ” and which is the " rational school V* 

Tine pamphlet shows very forcibly and dearly the vast differ- 
encebctween the old and the new schools. To homoeopathy is 
due the abandonment by the former of " the bleedings by leeches,, 
lancets, and capping, the blisters, the issues, the setons, the' 
cauteries, tlie drastic purgatives, the mercurial salivation, the 
diaphoretics, the emetics' which up to a few years ago were 
universally employed in the treatment of all serious diseases.”* 
It is sad to contemplate how, as a consequence of the practice of 
reckless bleeding, "Notables were slaughtered right and left,, 
besides thousands of common folk. Some of the victims of blood¬ 
letting among the great men of history are; Emperor Leopold II. 
of Austria, and bis son Francis I. (the latter in 18*35), Goethe, 
Baphael, Mirabeau, Lord Byron (against his earnest protesta¬ 
tions), Count Cavour, the great Italian statesman (as late as 1801), 
and in America, our greatest man, Washington, * the father of his 
country/” Of the last the writer says—"If Washington had 
be$n given a little aconite instead of a lancet, he would probably 
have been able to die a natural death several years later.” 

AU these murderous weapons of what professes to be the life- 
giving art have it is true been given up, but " while modern 
allopathic treatment is a vast improvement over the former 
practice, yet much remains that is injurious. The powerful 
hypnotics, antipyretics, stimulants, tonics and purgatives which 
form so large part, of the present allopathic treatment often 
produce most harmful results.” The writer should have added’ 
the toxins and the antitoxins which are being injected into the 
system in the vain hope of prophy lactiziog against and combating, 
tome diseases. 

, We understand that a sixth pamphlet "has been prepared and 
will be published if there is sufficient demand for it. It gives 
endorsement and substantiation of the principles of homoeopathy,, 
and treats phases of the subject of special interest from the 
physician's standpoint.” But why wait for the demand ? Why 
not spend a few dollars to anticipate the demand which the 
Supply will td a certainty create ? * 

While we accord unstinted praise to the authors of these* 
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pamphlets for the excellence of the reading fattier they 
have produced, we are sorry to be obliged , to notice one fruit 
which we look upon as serious, and that is their spelling of 
homoeopathy and its derivatives with the simple e in place of 
the diphthong ce. This is ignoring its etymological origin* 
and w? cannot see any reason for it unless it be * morbid 
desire for economy. But such economy is American with a 
vengeance. We are sorry to see it adopted by a distinguished 
colleague in England. ♦ * 


THE PURITY OP OUR MEDICINES. 


There can be no question whatever that the purity of medicines 
is absolutely necessary for the due fulfilment of the functions of 
the physician. Each drug having a specific relation to some disease 
or diseased condition previously ascertained by actual experiment 
oh the healthy or by experience gained at the bed-side, the 
application of a drug to that disease or diseased condition 
can only* be correct when that drug is identical in properties 
with the drug which was actually used in experiment or at the 
bed-side. To take a simple instance. If opium is the drug 
which was found by experiment to produce constipation, then 
if it is required to produce constipation in a diarrhceaie patient 
after the law of contraries, or if it is used to relieve constipation 
after the law of similars, we must be satisfied that we have actually 
opium and not something else,' at least, that it is opium and hot 
mixed with something else. In the case of its antipathic use, a 
slight admixture of something else, unless that something 
is a virulent poison, may not be attended with undesired 
coil sequences, as the dose is generally large, though such 
admixture however slight is undesirable, lb the ease of its 


homoeopathic use, however, where the doses are necessarily very 
small, and sometimes almost infinilestimal, such admixture must 
be fatal for the purpose for which It is intended. * 1 

: Thus to take an extreme case, suppose that in a grain nf opium 


there is a hundredth of a grain of catedhu, thenin the-third dilution 
of^tteh opium there will be in addition the fifth dilution of catechu, 
an^thetefbm the third dilation of so-called opium will not be it 
SSShriion Of pure opium, but of opium and of catechu. Even tim 
millionth ela grain of cateoha itt £ grain of opium will vitiate4be 
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the latter, and, indeed, any adulteration, however smalt 
the ^ quantity of the adulterating material, will produce the 


By strict supervision, and due examination both vegetable and; 
animal products may be procured free from foreign admixture. 
But it is absolutely recessary, in addition, that the species or 
Varieties from which these products are derived, or from which our 
tinctures or triturations are directly made, should be well ascer¬ 
tained. The pharmacist should use for his preparations only 
those species or varieties which were actually proved, and 
on no account allied species or varieties. Thus Bryonia Dioica 
should never be substituted for Bryonia Alba, Cannabis Sativa 
and Dhatura Stramonium of Asia for the same of Europe, Aco- 
nitum Ferox for Aeonitum Napellus, Carbonate of Lime for 
Calcarea Ostrearum, Liquor Potass® for the Causticum of Hahne¬ 
mann, and so on. We should even hesitate to use the Crotalus 
Adamanteus for the Crotalus Horridus which seems to be the poison 
which was proved, There seems to be a great obscurity as to 
what Naja Tripudians is, whether it is the Cobra Keutea or the 
Coftra G-okhura. It is not exactly known whether the one 
dr the other or both were indifferently used in the provings. The 
two serpents are varieties of the same species, it is *true, but 
their habits and dispositions are so different, that though their 
venoms are equally fatal in massive doses, it is doubtful if, jn the 
pathogeneses from smaller doses, there may not be differences 
marked enough to require their differentiation for therapeutic 
indications. 

Bat there are other sources of impurity than what we have 
indicated above, and these are of our own making. They depend 
Upon the very processes by which we prepare our dilutions and 
trit&rafeions. The Pharmacopoeia of the American Institute of 
Homoeopathy refcently published has touched upon them only 
incidentally in footnotes, but Dr. Conrad Wesselhceft has drawn 
attention to them pointedly in his article on the Solubility of Class 
in the September number of the North American Journal of Homes- 
opathy, which is well worthy of careful perusal by physician and 
pharmacist “ This is,a subject of greater importance,” says Dr.’ 
Wttniitlhosft, w than it seems to have been considered; ind«28r** 
_ is noi very strong evidence that it has been takeu into con- 
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aideration in the usual preparation of triturations and dilutions, 
or potencies as they are called. A somewhat closer acquaintance 
with the subject reveals the importance attached he itby the 

. chemist/ 1 > .'•>;' 

This closer acquaintance has shown that glass is soluble#* 

C _ l 

water. And Dr. Wesselhoeft reminds us that when wedeal with 
glass "we are dealing not only with simple glass of silica and 
potash or soda, but with a complex combination containing many 
metals, all of which are recorded as efficient members of the 
materia medica, and to he found not only among the poly oh vests, 
hut also , among the antipsorics; aaoh as arsenic, iron, lead, 
magnesium, sodium, etc., etc., of which several and all may be 
present in the glass vessels used in pharmacy, and all are present 
in determinable quantities, as we shall see; hence, it will be the 
duty of. pharmacists and of physicians to reckon with these factors 
in their preparation and administration of potentiated medicines/* 
The fact of the solubility of glass is not a recent discovery* 
It dates, hack, as M. Pelouze has shown, to the days of Scheele 
and of Itavoisier. Scheele demonstrated it by boiling in a small 
glass "matrass** and obtaining a white powder which ‘was 
nothing bat pulverized glass/* Lavoisier showed that pulverized 
glass waa soluble also in cold water. Boiling water takes up 
10 parts, cold water only % to 3 parts to 100 of powdered glass, 
It is true that in these experiments powdered glass was used, 
but the inference was legitimate that glass uapowdered may be 
similarly affected, and this has been found to he the case* 

Emmerling found that water boiled in a glass retort from 
one to thirty hours dissolved from 0*0039 to 0 00648 parts by 
weight 6f the retort. He tested also the so)ability of porcelain 
|n water, acids and alkalis, and found that water and acid did not 
affect porcelain at all, the fixed alkalis exerted a considerable effect 
though less than that exerted on glass. It was found that the 
effect of boiling solutions was, within certain limits, proportional 
to the time of boiling, that it was greater with new vessels, 
diminishing with longer use and rapidly with the temperature 
Of the solution* Alkalis were found to affect glass, even in 
email quantities. Acids, especially when diluted, had a very weak 
much less than that of water. Sulphuric acid was an 
exception, the effect of it was greater than that of water. 
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vAk&flitog to Dr. 0.1. Freseniws porcelain is dissolved by 
water thou , h in a much lesser decree than glass, tine former 
being dissolved to the eicteut of 0.005 per mille, the letter as 
much as G.18d. per mille. 

v Jfe Weaselhoejft has found out that -glass is affected by alcohol 
*180. **At the outset it seems most probable,” says he,# “ that 
watered alcohol, at least, must dissolve a certain proportion of 
.glass. As m oat pharmacopoeia dilute alcohol is mostly used, 
or where alcohol plus plant-moisture come in contact with glass, 
it is more than probable*’that a certain proportion of glass is 
(taken Up by the menstruum in making tinctures.” This pro¬ 
bability was converted into certainty by certain tests which he 
applied for several months in 1882, the result of which was that 
alcohol doer dissolve glass though much less than water. 

Dr. Wesselhmft thus relates a simple experiment: u A most 
significant action was „ perceived when a drop of simple distilled 
water was slowly evaporated upon a clean-polished slide, where 
white concentric rings would appear, consisting of finely accumulat¬ 
'd particles, growing less numerous towards the centre of the ring. 
A significant circumstance is that alcohol evaporated upon glass 
also produces concentric rings of fine particles. A memorable 
fact was that these concentric rings seemed permanent and hard- 
fly tjp be removed by much rubbing. The only conclusion to be 
reached in this instance was that the surface of a finely polished 
elide is affected both by water and alcohol to a degree visible to 
the unaided eye, but plainly consisting of concentric rings of fine 
particles of glass like those of glass-and-water mixture under the 
microscope. , 

Alcohol is so greedy of water, it so rapidly absorbs moisture 
from the atmosphere, that it is difficult, in instituting experi¬ 
ments with alcohol, to be sure that we are dealing with absolute, 
and not with dilute alcohol. However, it is sufficient for pur¬ 
poses of hummepatbic pharmacy to know that even the so-called 
absolute alcohol is not without -effect upon glass, and that even 
if the higher dilutions are prepared with really absolute alcohol, 
they must absorb moisture whenever the phials are opened, and 
thus the alcehol would become diluted, and would in time affect 
the glass in which the dilutions are kept. 

Glass being thue Soluble in water, alcohol, acids, and alkalis, 
tie ingredients of which glass is composed must be present 
ih the solutions* Now the bottle-glass, which is the kind of glass 
used by pharmacists for the preparation and preservation of medi¬ 
cines, contains u besides silica, soda or potash, definable quantities 
of lime, lead, arsenic, (and saltpeter}*. These are not all con¬ 
tained in all glasses, but more or less,of them enters into 
composition of bottle-glass such as we use, and that this is so 
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Acorn, a new Local Anesthetic. . i 

Randolph (Ophthalmic Record, August, 1899) has made use of this 
drug, first described in the Therapeutischc Monatshe/t for January by 
Trolldenier. He finds that in solutions of 1 in 100 and 1 & 300 it 
produces satisfactory anesthesia in an unirritated eye in about the 
same length of time as cocaine ; when there was much congestion it 
failed. It has a more ^tinging effect when first instilled than cocaine. 
It does not damage the corneal epithelium, and has no effect upon 
accommodation, site of pupil, or tension. It prevents the growth of 
staphylococcus pyogenes albus. Randolph has removed foreign bodies 
and a pterygium tinder its influence, and opened tarsal cysts. Acoin 
is a white powder, fairly soluble in water; it is derived from guanin, 
and related to caffein and theobromin.— Brit. Med. Joum., Nov. 4, 
1899. 


A Consumer>f Pins. 

Dr. Thomas Annadale reports the case of a twelve-year-old, feeble¬ 
minded boy who claimed that he had swallowed a large number of 
pins. He was, however, not believed, because aside from slight epigas¬ 
tric pain, he neither complained of nor manifested other no'teworthy 
symptoms. Nevertheless, a dose of Castor oil was administered^' 
following which he passed per rectum a quantity of straight and 
bent pins. Within the next fourteen days the following bodies were 
discharged per view naturales Fifty-two pins, one needle, five large 
nails, with broad heads, three smaller nails, one shirt button, four 
carpenter's nails, and finally three shoe nails. The case is note? 
worthy, in that the patient was almost free from symptoms, not¬ 
withstanding the large number of foreign bodies he disposed of.—? 
Dietetic and Hygiene Gazette, Sept, 1899, in tbo Homatopathic JPhy- 
tician, September, 1899. 

............. * 

Peronin, a New Local Anaesthetic for the Eye. 

Qnaita (Settiman Med., October 7tb, 1899) has tried the effeot 
of 5 per cent, solution of peronin (chlorhydr&ie of benzolic ether of 
morphine) as a local anaesthetic in the eyes of thirty healthy adults. 
At first-it causes a pretty severe burning sensation, which, however, 
soon passes off, and is followed in three or four minutes by well-mark-* 
ed anaesthesia, lasting for nine or ten minutes. Peronin has no 
action on the diameter or mobility of the pupil, nor on the aocommo-r 
duties visual, acuity, or eye tension. The corneal epithelium was 
never affected uor infiltrated, as may - happen after cocaine. The 
great disadvantage of peronin as an ophthalmic anwsthetic is that 
it causes rather intease vascular injection with lachrymatous and 
serous chemosia. The author suggests that it may be*more useful 
than cocaine in enucleation or evisceration of the globe, as it predtf»sftt*, % 
a deeper anesthesia, and the increased vascularity does not matter in 
this c me.-~Bnt. Med?, Joum., Oct. 28, 1899. ... ; 
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Treatment of lupus by X Rays. 

Thurston Holland (Archives of the Roentgen Bay, May, 1899) gives 
an account of tbs treatment of 2 cases of tuberculous dramatitia by 
tihe so rays. The first case of eleven years’ standing occurred in a girl. 
The dorsum of the foot was affected with tuberculous ulceration of 
the skid, and-had resisted treatment by scraping and caustics. The 
second case -waB one of lupus of the face and neck of five years’ 
duration in a bojs this had also resisted the normal treatment. 
During two months 19 exposures were given to the first case, and* 
17 to the second. -Tine exposures lasted J.5 minutes. A Newton’s 
‘tube was used with a ten-inch coil, and the platinum kept red hot. 
Both oases quiokly improved, and were heeded when seen several 
months afterwards. The photographs taken before -and after treat¬ 
ment appear to be conclusive. In each case x ray dermatitis occurred 
causing loss of tbe.aails in the first and circumscribed alopecia in the 
second case. This, however, was only temporary, both hair and nails 
soon growing again.— Brit. Med. Joum., Nov. 4, 1899. 


Meningeal Affections in Children. 

Hausihalter reported at the -meeting*of the Soci6t6 de Mideotne of 
Nancy (Juno 1st, 1899) two interesting cases with clinical and 
postmortem observations. (1) An infant, aged 10 months admitted 
to hospital for convulsions dating three days previously, died some 
hours after admission with a -rectal temperature -of 41 *5° 0. There 
were convulsive attacks, and in the intervals between the attacks 
there were generalised spasmodic symptoms. The necropsy revealed 
a suppurative condition of the membranes txf the left hemisphere 
of the brain due to pneumococci; the right hemisphere was the 
seat of a subdural hemorrhage, part of which was liquid, and con¬ 
sisted of recently effused blood. The absence of a history of recent 
cranial injury left in doubt the cause of this condition in the right 
hemisphere. (2) An infant, aged 10 months, attacked apparently 
with gastro-enteritis, exhibited in addition to the characteristic con¬ 
vulsive arises, a respiratory (asphyxia!) convulsion, and littered 
screams, because cyanosed, and^sufferod from convulsive movements of 
the eyeballs. Tim attacks would -last two,to three hours, and would 
recur several times during the day. The intensity of the attacks 
increased, and after suffering for nearly six months it was admitted to 
hospital, - where it died mx hours after admission., The necropay show¬ 
ed the following changes: A thrombosis of the superior longitudinal 
sinus, and small disseminated thrombi in the veins of the pie mater. 
There was an intense general congestion of the pia^uachnoid mem¬ 
brane. Med. Joum., November 11, 1899. 

1 «< ... ■ . 
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' Interstitial Gestation* fatal Rupture, 
liarles Smith of Des Moines (New York Med. Bee., September 
l$i>9) 'fas up at midnight to see a patient in a state of collapse. 
Ui trah 24 yeats old, sad married one year.' Menstruation had been 
egfilar until the past two months since which time she l»d sean no 
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•bow, nor had there been any discharge of say kind from the vagina. 
On the previous night the patient went to a bail, danced ail night and 
ate a hearty supper. Next day she worked hard wishing* baking 
and scrubbing, and then walked nearly a mile, when she was taken 
with abdominal pain and became faint. This soon passed away, 
and she walked home. Several stools were passed in the evening; 
defecation was painful. The abdomen was typmpanitic and tender, 
pains as in threatened abortion occurred. The uterus was. about 
double the nprihaf size, with a soft, flabby cervex, the cervex not 
dilated. The pains were suspected by Smith to be due to indigestion. 
Shortly after he left the patient went to the closet, screamed, and 
became faint; other attacks followed;. at length attended with 
convulsions, after which she became more conscious and died. The 
peritoneum contained three quarts of blood, mostly fluid. The 
uterus was extensively lacerated posteriorly, and just to the right 
of the median line. The tubes, ovaries, and ligaments were perfectly 
normal, except that the right tube and ovary were drawn a little 
higher by the greater development of the uterus on that side. A 
ruptured amniotic sac was found containing chorionic villi, which 
had no connection with the uterine cavity where, on the other hand,, 
a decidua was found. The cervix contained a mucous plug. The 
tissue around the rent in the interstitial sac showed advanced fatty 
degeneration.— Brit . Med. Joum., Aug. 19, 1899. 


* Influence of Maternal Inebriety on the Offspring. 

W. JO. Sullivan (Joum, of Merit. So. t xlv., 489, July, 1899) has 
investigated the history of the offspring of chronic drunkards (women) 
in the Liverpool prison, and has tried to eliminate the oases in 
which the alcoholism was complicated by other degenerative factors. 
Among the many interesting points which the inquiry brought out 
were the following: The death-rate among the infants of the inebriate 
mothers was nearly two and a half times that amongst the infants of 
sober women of the same stock. In the alcoholic family there is a 
decrease of vitality in the successive children; for instance, in one 
family the three firstborn children were healthy, the fourth was of 
defective intelligence, the fifth was an epileptic idiot, the sixth was 
de&dborn, and the seventh pregnancy ended in an abortion. There 
was a sensibly higher death-rate in cases where the maternal inebriety 
was developed at an early period. Sober paternity had little in¬ 
fluence, and in face of maternal drunkenness might be almost 
neglected as far as the vitality of the ofibpring is concerned. Con¬ 
ception in drunkenness had a distinct influence, as was shown by 
the fact that in the Beven eases in which the condition was noted,, 
in six the children died in convulsions in the first months of life, and 
in the seventh case the infant was stillborn. On the other hand, 
imprisonment during pregnancy, if the imprisonment began early 
in the pregnancy and lasted nearly all the time, seemed to diminish 
.the evil effects; but the difficulties in drawing conclusions regarding 
this .point were great. Of. the children .of drunken mothers that 
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survived beyond their infancy, 4 <1 per conk (a very high percentage) 
became epileptic (9 out of 319). These results show tbe danger to 
the community of the femuie dimkard.— jBW*. Med, Jowm, Novem- 
tost-tl, 1899. 

f- i 

Death flrom Intra-TJtdrind IfrjMticm of Glyoarin, 

The patient was a •woman, about thirtyyears of age, and pregnant, 
for the second time. At about the second month of gestation the 
resolved to terminate the pregnancy by the intra-uterine injection. 
of glycerin. The quantity of glycerin used is uncertain, but it is 
said to have been but a few drams. This *wae introduced into the 
"uterus by meant of an English Catheter, with a syringe attached. 
The ovum was expelled on the following day. Within twenty-four 
hours after the injection she was seised with moderate chills, and 
the tempefature rose to 103 degrees F.; for the next two days it 
tanged between 103 degrees and 104 degrees F. From the third 
day the temperature did not exceed 99 degrees, and for the most 
of thh time was subnormal. After the second day there were fre¬ 
quent vomiting and diarrhoea. On the third the teeth wore covered 
with sordes, the saliva was blood-stained, and a profuse hemorrhage 
occurred from the nose, which was controlled only by plugging. 
The vomitus consisted of coffee-ground materia), and later the stools 
were tarVy. The urine was from the first almost wholly suppressed, 
and was of a dark-red color from the presence of hsemaglobin. 
Death occurred on the sixth day, ‘ 

The dangers of Pelzer’s method are well-known, and they have 
led to its abandonment. Luchsinger, Schwan, Filechne, LebCdeif, 
and Wiener have shown that glycerin is liable to cause disintegration 
of the red blood cells. The destructive action of the glycerin upon 
the red blood corpuscles obviously cannot be prevented by any care 
•that can be used in the intra-uterine injection. Afianassiew*s ex¬ 
periments would seem to prove that the blood is more surely disor¬ 
ganized when the drug is absorbed through the decidua than if 
thrown into an open sinus.—Dr, Charles Jewett, Brooklyn.—^- 
Modem Medical Science, July, 189% in the Homoeopathic Phytician, 
September, 1899. , 


Micro-organisms of the Mouth of the Newborn. 

Giuseppe Campo (Pedmtria, Naples, vii., 82% August, 1899) has 
carried out a series of researches on the micro-organisms of the mouth 
of the newborn in coder to ascertain (1) if the mouth at the moment 
of birth is free from germs; (2) the development of germs along with 
the establishment of the primary functions of life; and (3) the isolsr 
&ofr of them and their pathogenic action. Reference is made to the 
Work of Vignal, Biondi, Sanarelli, Freund, and Kreibohm, and the 
methods used are described. The contents of the mouth were taken 
-'at the womeht of birth (the head of the infant being still on the 
Ijprinmtujj fo"” hours later when respiration had been going on, an 
h»um iatete- when lactation had been commenced. Tfe 
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infants Were Examined at these three time#, and twenty-or.e other* 
%ere examined at one or other of the times named. Campo concludes 
that the mouth is sterile at the time of birth, for out of twenty-one 
oases in which the buccal contents were examined at the moment of 
birth, in six no germs were found; the fifteen cases in which organ* 
$sms were found do not in his opinion invaidate the conclusion) for 
in some of these the contents were collected by the midwife *in atten¬ 
dance, and in others ic may be that germs gained entrance front the 
maternal vagina during labour. The effect of respiration was that the 
mouth immediately lost its aseptxeity, and sixteen observations made 
about four hours after birth demonstrated that the ordinary bacteria 
of the air find in the mouth a suitable soil) and multiply with great 
rapidity ; they were the bacillus mesenteries vulgatus, the bacterium 
termo, and the bacillus ulna. The first effect of lactation was found 
to be a diminution in the number, of germs, possibly due to the 
mother’s milk washing them- downwards into the gastro-intestinal 
tract; but its second effect seemed to be to increase the number of the 
kinds of germs met with. This effect Campo thinks is the result not 
of new varieties being introduced in the milk) for the milk direct from 
the breast is sterile, but of a power conferred by the milk upon the 
buccal contents of growing new kinds of germs. The organisms found 
were in order of frequency ; the bacillus mesentericus vulgatus, the 
bacterium termo, the bacillus ulna, subtilis, leptothrix, and lineola (1), 
and three non-identified germs, to which the names of bacillus as, and 
COecus y and z, have been given. It was further discovered that none 
Of these micro-organisms had any pathogenic properties, for intra- 
peritone&i injections of cultures of them into guinea-pigs did not pro¬ 
duce any phenomena indicating virulence, Save a slight diminution of 
the body weight. The characters of the non-identified germs and 
their cultures are fully described ; bacillus x and coccus z caused pass¬ 
ing loss in weight.— Brit. Med , Joum ., Oct. 21, 1899. 

The Causes of Immunity against Tuberculosis in High 

Altitudes. 

Mitchell and Crouch (Joum. of Path, and Bact, May, 1899) 
working at Denver at an altitude of 5,290 feet, found experimentally: 
(1) That the tubercle bacillus, as expectorated on a sandy soil, is still 
virulent after thirty-five hours’ exposure to the direct rays of the sun, 
Koch, working (presumably) with pure cultures of the bacillus, found 
that it was killed in a few minutes to several hours, according to the 
thickness of the layer in which it was exposed. (2) That such sputum 
oh a Sandy soil has lost but little of its virulence after twenty hours’ 
exposure. (3) That if the exposure extends beyond twenty to thirty- 
five hoUrs the virulence is gradually diminished, and finally lost 
They therefore conclude that Koch’s statement has given sanitarians 
a false sense of security, and that as a fact the sputum eg expectorated 
by consumptives at such an altitude as Denver has ample time to 
become desiccated and blown in the atmosphere before it Sas vmt 
robbed of its virulence. Now since there unquestionably ehfttft% 
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greatdagree of immunity against tuberculosis in this region and at 
thiaeltitude, another explanation than the disinfecting action of the 
Sun through a rai-ified atmosphere mast be soughtfor, and i» probably 
to be found in the effects of .the climate on the vital forces of the 
individual: (1) The absolute and relative moisture in the atmosphere 
is low, and this together with tbe lessened atmospheric pressure and 
almost Cbnstaut winds greatly facilitates evaporation. This abstrap- 
tion of moisture takes place very rapidly from the pulmonary alveoli, 
and though these could scarcely become too dry to serve as a nidus 
for the tubercle bacillus, the constant evaporation must produce uu~ ' 
favourable conditions for its development. * The absence of moisture 
acts also beneficially on the organism as a whole. Thus the sensation 
of temperature is measured not by the ordinary but by the, wet-bulb 
thermometer, For instance, the air thermometer may register the 
earne st Denver as at the sea level at Washington, but the heat 
fetuaWy felt by those in the former place may be 32° J*. or l$m 
than W felt by those in the latter. Asa result the heat at an altitude 
is noi enervating. (2) The lessened atmospheric pressure at altitudes 
causes a dilatation of the cutaneous and mucous capillaries. The 
pulmonary .capillaries are dilated, and the blood stream through them 
is slowed, so, that it can better give battle to the invaders; the thorax 
is expanded, and there is an increased frequency of respiration to 
compensate for the diminished amount of oxygen in the ratified air. 
The heart’s action is also increased for the same reason. The body 
warmth is continuously lost in large quantities, and to replace it, other 
things being equal, the appetite improves, metabolism is more rapid 
and complete, and the need for nourishment greater. The evapora¬ 
tion increases the specific gravity of the blood, and in a given quantity 
the number of red corpuscles and the percentage of hemoglobin are 
said to be increased. Indeed the same factors which tend to the 
healing or retarding of cases of phthisis which seek out high altitudes, 
account for the immunity to phthisis of those who live there.— Brit r 
Med P Joum Oct. 21, 1899. 

t\ t * * 9 « *.» r * 1 


Wounds of the Heart 

An Inquest was held on Oct. 14th by Dr Danford 4 Thomas on the 
body of a Russian lady, aged 53 years, who died suddenly on Oct 12th 
after oomplaining of severe pain over the heart and of inability to 
breathe. A post-mortem examination revealed that the pericardium 
was full of blood and in the left ventricle there was found an ordinary 
jewing needle which had perforated the wall of the ventricle. The 
sen of the deceased in his evidence said that four months previously 
■his mother complained of a needle having entered her ear as she lay 
'm the sofa. It is not likely, however, that the needle gained admit- 
tenes to the heart by this route., Wounds of the heart are leoognized 
now. M more gmenable to surgical treatment then was acknowledged 
toje the case a few years,ago*. • In 1897 Rehm of Frankfort and 
hi of Rome were among, the first to teach that wounds of the 
‘. then were considered invariably) fatal, could be 
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recently 
cases* 


bvQUfiht within the scope of surgical treatment. M ore 

Sfaucceoded im «S5 n. w ^ h fjLceis 

of Wound* <rf the heart wd pencardiott » w S 

■Was established either at the operation or m fatal cases by post* 
25J? examination, and in 78 of these oases it was found that ije 
Myocardium itself was injured. In the vast majority of jihese 78 
^aeTdeath was the result and this was.generally the case whether 
cn >„ A i interference had been tried or hot before death, Suture 

T^heart «. only pitted in fir. <*«, 

^"nXo^rt 1ZL 

JElLiW followed without an operation booing been perfor med. 
to Storem?™. aMaiainated tor and the necropsy which n. mad* 
S^tTshowed a scar boded in the heart tbo remit of the wound 
thereafter s before. Loison also reports a case where 

wlu cb had boo n, toured bofore^ **^ vg> ^ in the heart, tbo 

mtnation of which bad boon indicated and located by tbo u» of 
whotwrraphy. The pericardium Fas opened and drained, 
£,?£?taltoXbeL Tioibl” (superficially) in the heart made 
woo abandoned. The patient recovered perfectly 
further protea lire, of the publication of 

after the operation an 1899^ OnhuluB of San Francisco, who 

Loison’s Uvrf for smne fime witb 

SSTKlUrt, bre collected ftom me^oal literature47 
a foreign do y patients had been known to live 

?flrer^ZreXd>r injury, 'ragenrtecher of Elberfeld be. 
for e __ to the list of cases that have been success- 

155 treated by surgical operation, including suturing—via, an 
folly treated oy » b i , ^ a if eentimetres long resulting 

" £b uSSSl^Z^ of the heart on a >»y aged 17 
**“ The records of mere taken f.om three various source. point 
JXtothehopdulnese ef early and prompt surgical operation 
J“ SfLTcf waLls of die heart and mirnt nerve to encourage Burgeons 
wh^toeUtherto hesitated to resort to operation on the pericardium 

and heart. — lancet, Oct. 21, 1899. 

Nitrogen in Peace an$ War. . r 

rtArvftraion of real progress that human ingenuity 

d to*the best means of destroying human life and to 
should be turned to the oea Section. It is well, however, to 

f^^^^^tiontf the terribly dynamic explosives has 
bear in mind that the evoji thefreauency of war as to the 

owed its rapid progreasnotBo m h w J k of exploration, 

fact c^f their imtnmse ui^ity fo wmp*e^g we tf 

** U P. looeening stubborn 



Note*. 




■idthsAtmo^hera w breathe, thatis the aBaentideonstitiieotof 
-modem explosives, such as expand on sadden combustionfrom 
nothing, so to speak, to infinity, Itis the very inertness of nitrogen 
which makes it such a potentiality. ' Jt resents company and on the 
lightest provocation quits this company and returns to the gaseous 
State, occupying an enormously increased volume. This instability of 
nitrogen in a solid compound explains the enormous power of the 
modem mtro-explosive. Recent accounts from the seat of the war in 
South Africa have shown what a weapon in skilled hands is lyddite. • 
We believe that the preparation of lyddite is a Government secret, 
hut it is generally known that it consists bf picric add compressed 
into the smallest hulk by fusion. Chemists have always Jidd the 
theory that the acme of force of an explosion is secured by supplying 
the oxygen la the compound with an equivalent amount of combust¬ 
ible matter. Rut in the case of picric acid this is. not so, for the 
oxygen necessary to form carbonic add, the complete product, could 
Iproduce a double volume of the incomplete product, carbonic oxide, 
which therefore would effect a much more considerable amount of 
work. Eventually the carbonic oxide burns into carbonic add in 
contact with the air by the action of the flame of the explosion. Picric 
add is made by acting upon carbolic acid with nitric acid. It posses¬ 
ses an enormous explosive force while curiously enough it is insensible 
to shock and its comparative stability is remarkable so that it may bp 
transported with a minimum of risk. This is not so when it is mixed 
•with other substances. Lyddite is of the same dam of explcdvd as 
melinite, to which, indeed, it is dosely related. On account of the 
properties just described it is safe to use when hurled in shells. We 
all cherish the hope that the day is not far distant when our swords 
shall be turned into ploughshares; and may we not hope also, to put 
ft into language which modern science supplies, that the world's 
Supply of nitrogen may no longer be usec^for the purposes of war 
but for the purposes of peace, and that in the near future we may 
.turn our attention to utilising this wonderful element exclusively 
towards providing for the food supply of the world! This is a problem 
which Sir William Crookes has suggested might be solved by con¬ 
verting the nitrogen of the air into, nitric acid and eventually fertilis¬ 
ing nitrate by the aid of electricity generated by colossal natural 

S >wer such as exists in the foil of water at Niagara. -—Lancet, 

dy 11 , 18 $& 


Schuster (Thsrap. Manats., August, .1899) 
extensively in his practice at Hsuheim* in’ 
methods of percussion, auscultation, and PQ 
eubes may be* drawn from the olaiiehw' 5 
S^ hanrt,; and also from the 1 
dne;to other causes ( 


in the Diagnosis of Diseases of the 
Heart aha Aorta, .//, _. 

mdts.i August, >899) has alloyed the * iray* 


to the usual 
iripns infer- 




Editor's Note*. m 

on the diaphragm, but tjuat it is exclusively supported by the large 
blood vessels. Under normal conditions a free space exists be¬ 
tween the heart and diaphragm during inspiration. Benedict, -who 
'was the first to, call attention to this {hot, observed further that 
when the heart became enlarged this interspace was obliterated, 
and that when adhesions existed between the diaphragm and pericar¬ 
dium, the former could not move independently of the heart. It is 
important sometimes to ascertain exactly the position of the heart; 
for instance, in oases of transposition of the viscera, and displacements 
of the heart caused by*"fhiid or growths. It is also useful sometimes 
to know whether the enlargement of the heart has occurred in the 
horizontal or vertical direction. The extent of the shadow gives the 
proportionate size of the heart, but it does not always give the exact 
cardiac dimensions; “the heart is not as large as its shadow it was 
found that the further the plate was removed' from the tubes the 
more nearly did the shadow coincide with the actual size of the heart. 
It is only by comparing, with the help of certain fixed points, the 
relationship between the various shadows caused by the heart and 
the structures in the immediate neighbourhood that the real size of 
the heart can be ascertained. The author goes on to describe some 
of these fixed points : the nipple, for instance, can be made prominent 
by attaching a penny to the skin. The spinal column and sternum 
give the most prominent shadows. Normally the right side of the 
heart extends one-third from mid-sternum, whereas the left side 
expends two-thirds from the same poiDt. The increase in size of the 
heart cannot be measured in centimetres, but it can be readily seen in 
the photograph. Several photographs are given illustrating the points 
mentioned above. In emphysema the determination of the size of the 
heart by the x rays is of great diagnostic value. The cardiac move¬ 
ments can be observed ; it is often possible by this means to ascertain 
the strength of the cardiac muscle. In addition to the knowledge we 
gain -concerning the position, size, and movement of the heart, the 
rays can also detect abnormalities of the large blood vessels, such as 
persistence of the ductus arteriosus, sclerotic changes in the coronary 
arteries. The diagnosis of commencing aneurysmal dilatation has 
been facilitated by the employment of Roentgen rays. The author 
Says it is possible to estimate the seat and size of the dilatation. 
Slight dilatations occurring in the arch of the aorta are not uncom¬ 
mon. They are often seen in cases of aortic insufficiency. In this 
condition the heart’s action is increased, the blood is propelled with 
increased force into the aorta, and this, combined with the loss of 
elasticity in the wall of the artery, causes local weakness and bulging. 
The pulsations of the aorta are much more marked in these cases than 
in true aneurysms.— Brit. Med. Joum ., Nov. 4, 1899. 
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A OAHU 07 RENAL CQLICMHJRED BY L7G0P0&I&3& 

* B* Da. M. It. SmcAit. 

BaVu H. P. BL, aged 46, resident of Calcutta, by occupation a 
clerk, came to me on the morning of the 1st October 1899* With. 
toe folio-wing corn plaint. He has been- suffering for two months 
town * -.pain which tms down fives the region of toe left kidney 
to the left testicle. He softer* also from great windiness, pasting 
flatulence upwards and downward constantly. His general prostra* 
4£ooto very great. .All these symptoms are .gradually increasing; 
4 MS& too renal pain i» occasionally very severe* Gave him Lyes- 
peditm 16x, 

4 to Obit Chllefd in the morning and reported that the pain from 
-toe kidney down to the testicle is nearly gone, and that the flatulence 
has become lass, though still he has to eructate much. Continued 
Ly co p od iu m. 

fifth Oet. Called in the morning as usual. Pain entirely gone; 
does not feel the windiness, though he has' to eructate but much less 
frequently. Prostration is also decidedly Jess, Continued medicine* 

T7to Oat Presented himself as usual with all the symptoms 
neatly gone. 

92fc& OeftWl. 

JfoawrHIe. 

flWeAre two' points of interest in this base. Pirst, the renal colic 
was left-sided, and yet Lycopodium effected a cure. The general belief 
amongst homeeopathic practi ti on e rs is- that Lycopodium to move 
swtedfcr right-sided affections* ©*. Hash says —Lycopodium affects 

rfflto right most, or at least the troubles begin on toe right side. 

Jtny complaint that begins oh right and goes to left makes me think 
of Lycopodium.^ Accordingly we And Xhlienthal recommending 
it for venal oolie when pain extends down (right) ureter to toe 
bladder* In eur ease the pain attended froa^thhtoft kidney to the 
left toAtofle. ft to.trhe that "the ‘sides of ihe body^ subject is of 
mibie account than some imagine,”' and, that “ drugs toave an affinity 
• for particular parts, Organs and even sides of the body/’ but we 
must study the whole pathogenesis of a drug and not i$ake hasty 
generalisations from a few instances, and we muSb also see that we 
r ^®^e nbte of side with reference to particular syBaptoma, 

'Jhe second point of interest is that toe 16th decimal dilution 
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Jfyo9podhm Itoti was ptmdhed. 1 res' made from a mother tin*' 
tw» which I had myself prepared from the pollen with strong 
rectified spirit. The phial, in which the pollen and the spirit were* 
mixed in. the proportion of one to five, was every day, two or three 
times, etrongly shaken for over two months, at the end of which 
the clear supernatant liquid was drawn off, and found to be saturated; 
with the oil of the pollen, ea evidenced by the milkiness produced 
when dropped on W<#er. Dr. Hughes says—“ It seems probable 
that the medicinal virtues of Lycopodium reside in this peculiar 
oleaginous matter with whieh its eporules are filled; and hence the 
comparative inertness of aU preparations of the drug whieh do not 
involve complete fracture or solution of the investing envelope. No 
tincture but an ethereal one is found to effect solution.”' But hare 
we had a strong spirituous solution of die drug which did hold' 
the oleaginous matter, and gave effective therapeutic result. Pos¬ 
sibly the frequent violent shaking for over two months may have 
helped the solution. This should serve as a hint to pharmaceutists 
in preparing dilutions of Lycopodium. There does not appear to 
be any necessity for triturations which are always a troublesome 
a%dr. 

Foreign. 

Cases By A. L. Blackwood, M.D. 

Case I. Asthma —Mrs. M., aged thirty-nine, when two months 
Old developed broncho-pneumonia which left her a subject of asthmatic 
attacks. 

When seven years old she had whooping cough, during and after 
which the asthma was greatly aggravated, but by going south she 
obtained some relief and on her return north was subjeot to attacks 
upon, exposure to damp weather. When twenty-three years old she' 
developed her first attack of typhoid fever, at which time it was 
thought she would die, the asthma being very troublesome $ but after 
*ame months was*hack to her normal condition, having only an 
attack. . During the month ol June die came down with 
the second attefck of typhoid fever and again her old enemy appeared j 
at the end of the fourth week she showed some improvement, for two 
or three days; and then without any cause there was a relapse; all 
the time the asthma was becoming more pronounced and she could 
not secure any rest at night. 

Various remedies, which appeared to he indicated, were tiled ■' 
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vain; while they might give partial relief for a shorttijne yet nothing 
permanent was attained. Aa the fever had now passed the fifth week 
Ond Was not declining and the asthma in the meanwhile became worse 
it was evident that something most be done to control the existing 
conditions. After a careful review of her history, on account of the 
tendency to faulty reaction alter disease, and also because of a similar 
tendency in her family, and after a consultation with other physicians ^ 
it was determined to give the patient Psorinum lm., one dose, and 
Stop all other medicine, as they were doing no good. The results 
were all that could be desired; she slept that night and every night 
since ; there was a gradual decline of the fever. She is up and has no 
return^ ofthe asthma during the recent damp weather. A more recent 
report igives further encouragement as to a cure. 

Cask XI. j Epilepsy. —Mr. C., aged forty-one j employment has been 
that of park policeman. Ten years ago he fell, striking on the head. 

A short time following this injury he began to have spasms; he would 
fall wherever he happened to be j as he was falling there would be a 
wild cry ; he, would froth at the mouth and bite his tongue; these 
would be first tonic and then clonic in character; they would last 
about fifteen minutes, and would be followed by a period of coma 
usually lasting two hours. At 'first the attacks were about two 
months apart, but gradually became, more frequent, and two years 
before coming to this clinic he was obliged to give up his employment. 

There is no neurotio tendency in bis family history ; he is as fine a 
specimen of manhood as can be seen; is of light bilious temperament, 
but presented a dejected, childish appearance, as he was led by his 
mother, afraid of being alone, and will not go to bed unless his mother 
is present. Bis clothes are stained with urine, which be is unable to 
retain., It began at first to pass during the attacks, but now cannot 
be controlled at any time. He was given KaH phot, fix for one week. 
He then reported that he bad better control of his urine and had more 
nerve. The next two weeks he made great improvement, but had one 
more spasm. Natirum gulph. 200x Was given nigbt and morning for 
one week, at which time he was given placebo and no more medicine, 
four months have now passed. There had been no return of the 
spasms. He has perfect control of the mine. The list few times he 
•came to the clinic alone, and has returned to his work.' 

Aridto montana has on several occasions controlled meningitis due 
to traumatism/ but it has never been of any service to me in epilepti- 
fofflT seu&ces. Here nafcrum sulph. has permanently cured two eases 
nndotthtedly epileptiform in choreoter and traumatic in origin, and I 
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believe it has enured this: ease; at least) it baa stopped the seizures that 
were occurring about once a week. 

Case III. Neurasthenia. —Mrs. H., aged thirty-nine, has not felt 
well for the past year; she complains of headache which has no 
definite location and changes from one part of the head to another; it 
is confined to a small point and worse-froffi drinking coffee or inhal¬ 
ing tobacco smoke ; it is relieved by pressure on the painful point. 

She is extremely nervops and the least thing annoys her so much that 
she goes away and cries; her appetite is good, but Bhe feels sleepy 
after eating and she is constipated. She has a pain and a tired feel¬ 
ing in the small of the back, which extends down the legs; she was 
given Xgnatia 3x three tunes a day); at the end of a week she reported 
the headache was better, and there was great relief in the nervous 
symptoms; she still complained of the distress in the back extending 
down the legs, and she feels better when doing something, not that the 
distress is any less but the mind being occupied, she does not notice it. 
ffelonias 3x cured this woman. This is a remedy I have used with 
success in cases of albuminuria, diabetes and uterine prolapsus with 
congestion when the leading Bymptom has been a tired and lame sen¬ 
sation in the back extending down the legs. 

Case IV. Cardiac hypertrophy with Dilatation. —Mr. C. aged ^ 
twenty-seven, had enteric fever and pneumonia in South Africa about 
six months ago ; since then he has felt weak and exhausted*; the body 
is cold to the touch and is of a purple color; breathing is difficult, the 
least excitement causes dyspnea and gas forms on the stomach after 
eating; the bowels are constipated and there is pain in the lower 
portion of the abdomen. 

Physical examination revealed a rapid and forcible cardiac action; 
the force of the apex beat is increased and to left of the normal; there 
is epigastric pulsation; the pulse is hard? full and irregular; the area 
of Cardiac dullness is increased both to the right and to the left; no 
• valvular changes are discernible, but the first sound is loud and ring¬ 
ing. Prom the history of the case and the physical examination we 
concluded that the right side of the heart was involved. Cmvallarta 
was given four times a day. After a week the patient reported an 
improvement; breathing was not so troublesome; coldness of the 
body had gone; the pulse was more regular and not so full. After 
two weeks’ rime the improvement seemed so great and the relief so 
marked that the pariej&t thought himself well 

Cowvallaria was given in this case on account of irregularity and* 
palpitation of the heart, the marked involvement of the right side, 
the great dyspnea and venous stasis. 
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s-Ci « OF TONSILLITIS 0TTBB5O BY APIS/ 

By 0. D, OoimiNS, M,D. 

" Mrs. T., age twenty-three, American, married, persona! and family 
history good. This patient is a perfect blonde, almost an albino, with 
Soft shin and lax fibers; she is of the lymphatic temperament and has & 
tendency to glandular enlargements; she applied for treatment May I, 
for throat trouble, saying that for several months her throat seemed folk 
and sore. She is a vocalist, and alter even a short vocal exercise her 
throat would be sore for several days. Examination revealed a large, 
spongy tonsil on the right side, about two and one-half times the normal 
|iaa; this' tonsil did not look like an ordinary one but seemed unusu¬ 
ally spongy and edematous, something like a fungous growth. The 
opposite tonsil was slightly larger than the normal but more natural 
imd firmer in consistency; her general health had not been very good 
tor several months past. 

T assured her that removal of this tonsil was necessary and that,, 
bn be amputated, she would haye no further trouble from it; accord¬ 
ingly thp throat was sprayed with a carbolized solution and the ampu¬ 
tation was made with Mathieus tonsilotome. The spray was again 
used freely and the patient was sent home to use an antiseptic g&rgle 
daily. No. unusual developments occurred until about ten days later 
When I noticed that same tonsil was enlarging again and in less than 
a month it had grown out a little larger than the original tonsil. My 
first thought was to amputate again, but a moment’s reflection decided 
lie to try other measures. 

- j belladonna 3x, fix and 30x were all tried in vain; glycerole of 
tannin was UBed locally every day, and various spray solutions were 
employed, but to no effect. Catcarea oarb 30x and Mercurius binio- 
tf&A? 3x Were also of no service. The spongy character of the growth, 
the edema atid the sticking, stinging pains finally suggested Apis 
WslKjm. This remedy I then gave in the Bixth decimal potency font 
teases daily; with entire relief in a few days* time. In about two 1 
week* the fungous growth was practically gone, and a complete re- 
teWyeventually followed. 

' I teport this case to show you another proof of the curative power 
ef -itWs rtMiaedy which is homeopathic to the case, Ifirmly believe 
tiiitihere Was a blood and serum change in the system bf that lady 
WiidMlI jWrsbs ^wercome by apis melUfiCa, and it cured the cats. 

I also believe that had I amputated the second time, Or even a third 

would hive enlarged again and again, until I 
cause by the remedy homeopathic to th* o*«, 
which in this case was apis mell.~^Awf«*, Oct. lb, 
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ON “DOUBLE CONSCIOUSNESS." \ - 

Bt Thko. B. Hyssop, M.D., •, .» 

Medical Superintendetil, Bethlem Royal Hospital * Lecturer or Mental :? 

Diseases, St. Mary’s Hospital ; Demonstrator ia Psychology,* d 
, Guy's Hospital • - f 

Introduction. ; 

Ift studying this complicated and difficult subject of double oonseioaeaoaa l 
have sought—not to emphasise the rarer and mere abnormal estrone* ef 
the reported caaes-^but rather to bring; forward such observations » may 
possibly help to bridge the apparently impassable gulf between double otitf 
Sewusness and more ordinary experiences. Even in the meet’ Strikingfy 
abnormal cases there are indications that it it possible to interpolate ad 
Innumerable series of gradations between them add health. 

i hare endeavoured to confine myself to the subject of double conscious* 
ttess, or doable personality, and beyond brief analogies derived from a 
comparison with dream, sottmabulistic, epileptic, amnesic, and insane statep 
1 have not dealt with the enormous mass of information and side issues at 
my disposal. Hor have I reopened the much-vexed question as to whether 
unconscious cerebration can go on without any obvious mental dccompaoi* 
dents, as in the instances of.automatic movements derived from habit* and 
termed by Griesinger “psychical reflex actions.” 

For convenience sake I will first briefly enumerate what appear to me to 
he the various types of double consciousness* and conclude with some of 
the psychological and physiological theories derived from con side ratio# If 
the cases. 

The cases appear to me to fall under the following seven types, namely: 

I. Those occurring in early life, and in which the abnormal state it 
preceded by night terrors, somnambulism, or by both. 

II. Types in which the abnormal state is preceded by profound sleepy 
and in which the normal state is only again reached after prolonged deep . 

III. Types due to temporary or periodic amnesia acquired as the result 
of accident, iu jury, or disease. 

IV. Epileptiform types. 

• V, Insane types. 

Vf. Hysterical: anesthetic types. 

VII. Types in which, during the abnormal state, the subject assumes tire 
possession of a mediumship. 

t.-^&yph seen in childhood in which the condition is preceded by wight 
terrofsor % somnambulism , or by both ; ’ • *, 

. Casp x—J._ R. G., a schoolboy, aged 14. 

Family History, —Cousin in Morningside Asyftna^ demCntwb JHmct; *g#d IT, 
hydrocephalic. Uncle also hydrocephalic. 

FereomlHistory^The patient was the fifth* child ;* birth naturalf mriths/ 
much worried and troubled at the time, Neaoawibtdnai fipd to toflfcjfi# 



atatyt,Suffered from night terrors, when ho would ttnin;iBi) beceine agitated. 
Occasionally incontinent This patient never nixed with other boysor joined 
hh their games ; he was always very "excitable, and spoken of by the other boys 
aw "wad.” He was brought to me on account of a propensity he had of stealing 
money, stamps, etc., from the other boys, and when convicted and reproved for 
this be seemed to hap no memory of the events at all, and was much distressed 
at the circumstances. 

Condition when First Seen .—He was a bright intelligent-looking boy, bnt with 
rather a nervous aspect, slight hesitation of speech. With regard to his special 
senses, he had diplopia, the ehart of which would not fit in with paresis of atty 
one muscle or group of muscles supplied by one nerve. Mr, J. B. Lawford kindly 
examined the ease for me and found the diplopia to bo due to irregular astigmat¬ 
ism. There were no ophthalmoscopic evidences of disease. The pupillary re¬ 
actions were rather sluggish for a boy of his age, but not otherwise abnormal. 
Glfi*es were prescribed to correct the error of refraction, and these did away 
with the double images. He had suffered also from various subjective symptoms. 
When he lay down he used to see faces which, however, he knew to be imaginary. 
He also complained of whizzing sounds in his ears, and music. At times these 
sounds were so real to him that he could not appreciate their subjectivity. Taste 
and smell were normal. With regard to common sensation, he complained of 
tingling and a certain amount of numbness in bis right hand. At the time I saw 
him I coulcj not detect any anaesthesia. His mental state was nearly normal. 
After working at his books for some little time he would become muddled, 
and it was usually after the strain of work that he had these nocturnal vjsual 
phenomena. After one of these noctnrnal attacks he would during the daytime 
do various impulsive things. On one oooasion he took some poison with the in¬ 
tention of destroying himself. He told me he was perfectly happy, and that he 
could not account in the least fur what was alleged against him, namely, his 
attempt to injure himself and his propensity to steal from other boys. 

This boy appeared to be one of the group of unstable adolescents who 
become criminal or not according to surroundings, and it is of interest to 
note the early occurrence of night terrors followed by abnormal day states, 
daring which he had moral and volitional perversions of which in the 
fully awake state he had no memory. 

Cass ii.—V. E. W,, schoolboy aged 14. t 

Family History .—Father died of cancer in the bowels. He was also very in¬ 
temperate. Mother was ill just before confinement and had a fall just at the 
time of the birth of the child. He has two brothers living, one of whom suffers 
continually from nervous headaches. 

Personal History .—He has always suffered from pain in the head* As an 
infant he was very precocious, always suffered from night terrors } ,.he had ho 
convulsions during teething, but from a vecy early period has had nystagmus. 
At the age of 7 he had some brain affection which was attended with greet pain, 
corfbdon, hyperesthesia of all his senses, and ever since that time he has been 
•object to bad headaches. In February, 1896, he came under my care as a 
schoolboy, but nothing abnormal was detected for some considerable time. He 
healthy, industrious lad. About Christmas, 1898, he had an attach 

ptuptdity daring echool hoars and could not be made to answer questions j Hi' 



the course of*few hours this passed off and fe# became natural One night 
after the other boys had. gone to bed he was found sharpening a knife with 
intenttekiU. After a desperate resistance he , was overpowered and placed 
under supervision. Subsequently, be remembered nothing whatever about the 
incident. . 

Condition on Examination .—I could not discover any mental or mo^al defects* 
with the exception of the failure to recollect either the period of stupidity 
before-mentioned, or the incident when he bad the homicidal tendency. ' Be had 
no physical symptoms except perhaps very slight giddiness on standing with hi* 
feet together, hut this map- have been due to the fact-that he had been confined 
to bed for several days. His special senses were apparently normal, with the 
exception of some anaesthesia of his hands and feet and pain of the hack of bis 
head. Dr, Savage also examined this boy and found nothing organic the matter 
with him. He regarded the stale as resembling some epileptic state, and re¬ 
commended that be shonld be removed from the school, put to some easy daily 
work, and take bromides for a time. He was examined opbthalmoscopically by 
Dr. Savage, my colleague Dr. Stoddart, and myself* and no changes in the dise 
or trace of brain disease could be detected. 

This case resembles the foregoing one tti the early occurrence of night 
terrors and the subsequent development of an abnormal unconscious state 
during which the individual was impulsive and dangerous ; followed by 
the normal state with absolute failure to recall any of the incidents which 
had occurred in the morbid state. 

t?*SE iii—R. P. S., male aged 19. 

Family History .—One sister hysterical. Grandmother very intemperate. 

Personal History .—Since the ago of 3, when, the child had aperies of con¬ 
vulsions he has been alternately lethargic and excitable. He also used to suffer 
from night terrors and occasionally somnambulism. On one occasion in the 
middle of the night he rushed into his mother’s bedroom with bis Bible in his 
hqnd ; exclaiming that he had "a truth from God.” During the daytime he 
would also have strange moods of depression and sulleunuss when he would 
throw things at his sister and threaten to injure her. Occasionally during those 
a fteofrf* he Would hear voices to which he responded, and apparently he had 
Visions. Subsequently, when he recovered be had no memory either of the som¬ 
nambulistic attack or of the morbid day attacks. 

Condition when First Seen.—fie was very anaemic, rather undersited, with a* 
Incipient beard. He could not keep to the point in conversation. He was Very 
Voluble and excessively eheerfcl, and thought the hospital an annexe of fitted 
Palace, whilst the attendants and doctors were various royal and aristo* 
crati* personages, such as the Kaiser, Prince of Wales, Earl of Aberdeen* etc. 
He also that sometimes at night he felt a peculiar sensation running 

up hie legs, which he described as being at one time like electricity at another 
ispe as being a sensation of cold or numbness. During his stay in Bethlem of 
ssarly four months be remained in this condition, and when he recovered he 
denied that he had ever had any delusions as to his own identity or as te the 
identity of others. • 

This case m aome what similar to the preceding two cases, and forms a 
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link between flight tfiron, somnambulism* automatism, and 
actual insanity. 

'Cash tv.—A. M,, an intellectual aid highly ^cultivated lady, wa» admittedto 
Bethlem suffering from melancholia with anergia. 

Family History.—Her father was alcoholic j otherwise her family history 
was good., 

'Permnal History .—Three years previous to her admission , eb* became som- 
aambulutic. She used to make a great noise during the night by banging at her 
door. Shifting furniture, eto. At times she 'would bump her head on the floor,. 
hut never really hurt herself. Daring her somnambulistic state she would 
answer questions intelligently and to the point \fchen comparatively free from 
somnambulism she sdffergd in other ways—for example, from indigestion and 
Symptoms of . gastric nicer. Under treatment by hypnotic suggestion she im¬ 
proved somewhat, hat sabsequently she relapsed into her somnambulistic habits. 
Two years from the onset of her first < symptoms she began, to write letters daring 
the night. These letters were badly written, and only faintly resembled her 
ordinary handwriting. Subsequently she would do and say things during the 
day-time of which she had no recollection when in her normal state. Again 
hypnotic suggestion was tried, but it was found that after • the-experiment *he 

• OOuld not be roused-£or a. period of nearly six hours. When in her normal state 
of wakefulness she failed to recall any of the events of her somnambulistic state. 
During the latter state, on the other hand, she could give a connected account of 

‘her waking state. Subsequently she developed a third state, somewhat-resembl¬ 
ing petit mol, during which she would steal and hide things Which did nat belong 
4o her. 

'There'is something to be said in favour of the hypotheaie fhat dual-con¬ 
sciousness is .only complete somnambulism. The successive awakening of 
the senses constitutes a gradation from ordinary sleep to complete som¬ 
nambulism, which gives to the person studied the appearance of‘leading a 
dual life. Questions of criminal responsibility arise in those cases in which 

* criminal acts are committed in the hypnqgogic, or in the somnambulistic 
-state, and undoubtedly there is not only a dose analogy between some 
dream states and insanity, but the analogy also extends to somnambulism. 

The flight terrors mentioned in these cases can be studied on Hughliuga 
Jackson’s hypothesis, and we may assume that the deep, though apparently 
profound, has really only suspended some Of the highest level functions, 
leaving uncontrolled play to the lower levels. During the fujiy awake 
state the highest ■ level has little or no knowledge (so to speak) of what 
happened when only the lower levels were at work, but when the child has 
•a repetition of the night terrors there is apt to be another uncontrolled and 
even facilitated reproduction Of the same character. Sometimes it is almost 
impossible to say whether a given attack is night terror or epilepsy. 
Ctejptain it is, however, that not infrequently night -tenors are followed by 
hallucinations, somnambulism, and epilepsy, and it is to add to the 
instances of this sequence that Phave reported the preceding cases. 

1 ll.-r-Wypes *» which the abnormal Mates are preceded by profound sleep, 
sutdin whidh tb# normal state is agavn readied after prolonged sleep. 
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: <»> Dr. Wefr Mitchell's ease of Mary Reynolds, a melancholic woman 
who was found one morning in a profound steep from which'she eouldnot 
he aroused. When after about eighteen or twenty hours she was at last 
awakened she was to all intents and purposes as if for-the first time ushered 
into the world; She had no memory of the past; and had to he taught 
everything afresh. This state lasted for five weeks, until one morning 
after a protracted sleep she awoke and was herself again. Subsequently she 
had these alternations from one state to another at intervals of varying- 
leugtb for fifteen or sixteen years, until eventually she remained in the. 
second state. 

(<&)< Combe reported the case of a girl, aged 16, in which the first symp¬ 
tom was a propensity to fall asleep in the evenings. This was followed by. 
the habit of talking in her sleep on these occasions. Later she frequently 
passed from sleep into the abnormal state, and' circumstances which had' 
occurred during the paroxysm were completely forgotten by her when it 
was over, but were perfectly remembered during subsequent paroxysms. 

(C)-Combe also relates the ease of a young lady who possessed-naturally a> 
very good constitution and arrived at adult age without having it impaired 
by disease. Unexpectedly and without any forewarning she fell into » 
profound sleep which continued several hours beyond the ordinary term» 
On wa&ing it was discovered that she had lost every trait of acquired 
knowledge and she had to relearn everything. After a few months another 
fit*of somnolency preceded her return to the normal state. She was as 
unconscious of her double character as two distinct persons are of their 
respective natures. During four years or more Bhe underwent periodical' 
transitions from one state to another, the alterations always being con¬ 
sequent upon a long and sound sleep. 

Ill,— Type of alternating personality mainly dependent on alteration of 
memory, eta, due to traumatiem or disease. 

After an injury or shock the power of recall ef mnemonic images may be 
Inhibited, and recent or remote events may, for the time being, be quite 
obliterated. According to Ribot this inhibitory process may extend both 
Backward and forwards, and there may be, or there may not be, recovery 
from the loss. It is assumed that either the registration of anterior states 
is interfered with or effaced; or if persisting, their power of revivification 
by association with the present is destroyed. It is to be presumed that in 
organic brain disease the former is the case, whereas in most of the known 
of double consciousuess the latter is the probable explanation, and the 
coupling apparatus between the past and present is rendered inert by some 
defect ,in its organisation. Numerous instances are recorded in which— 
through injury or shock—a blow outhe bead, a fall, a fever, or an acute 
illness may produce effacement from the memory of events of either recent 
Or remote occurrence. 

" C sms v.—B. B., aged 56, dressmaker. * 

Family History, — Nil. • 

Personal History _She was -knocked down by a eab in October, 1896 \ she felt 
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m the back of her bond, which wa* v fl)»ch hooked, She w*$ kept in bed for a 
week after the accident She fancied (boro were people in the room, and called 
Ihem bytheir Christian names, when there vet* really no people there. She 
also Insisted that she had been confined, and would unrsa a pillow as the baby. 
On several occasions she tore up a blanket and sheet, and also a nightdress. She 
.recognised no one except her husband, and occasionally one of her sons* 

Cendfttba on Admimon to Bethkm.-d3.eT tongue deviated to the right. Her 
chest was rigid with marked emphysema. Her speoial senses were difficult to 
test on account of a certain amount of confusion. Her left eye had better vision 
than heir right. It was found that the appreciation of bine and yellow Was very * 
defective. Her hearing also was very defective. A watch could not be heard 
with the right ear, and only on contact with the left. There was also some 
anaesthesia of both bands. Her handgrasp was feebler on the right than on the 
left. The knee-jerks and plantar reflexes were brisk, but there was no ankle 
clonus. ' $$er speech was also somewhat affected. The usual tests were badly 
pronounced, and in attempting to repeat them she beomne eonfnsed. Her 
memory was very defective. ^ 

Afterdistory. —She was very destructive, and pulled her bed to pieces, ex¬ 
plaining the circmftstance by saying that she was staying in a Pliotidian hotel, 
where she had been six weeks, and that she was packing up her things to go 
away. She knew her age, and said she had seven children, the youngest of whom 
died twine and was kidnapped at tho age of 7, the next youngest being a sou 
aged 23, who was staying at home. She said she was quite well, and ascribed 
the injury to her head as being due to a whacking given her by her husband. She 
also stated that she was “ Mr. Whittaker the solicitor.” She had no he&dathe, 
or cephalic or spinal tenderness. She however complained of vertigo, and said 
things seemed to go round from left to right. She also volunteered the informa¬ 
tion that after these fits of giddiness she felt foolish all day. She had 
tremor in her arms, which became less or even disappeared on movement. Ten 
days afterwards she gave another version of the accident to her head. She 
stated that she was confined three weeks ago, and that this is the year 1860. She 
thought the child was too smalt to live. She could recognise and name objects 
correctly, namely, keys, pencil, knife, and also colours. Two days afterwards 
she said she was 42 years of age, and that the ohild was 3 years old. Three 
days afterwards she was 45 years of age, whilst her child was 0 years. A week . 
after this she stated the year correctly, and that she was 50 years old, whilst her 
sop was 20. She now knew the day of the week, but could remember nothing 
about the cab accident, A fortnight later she gave her correct age, the age of 
her son, and correctly appreciated time and place. She could not recall anything 
pf the cab accident, nor could she remember anything that bad oocurred during 
her illness. 

Epileptiform Attack : Recovery—When practically well mud warting for dis¬ 
charge, she one day felt faint in church and was taken to her ward in an uneon* 
scions state. The pupils reacted slightly to light, were small and equal The 
co^nctlval reflex was absent. Her eyes oscillated between the medium position 
and deviation to right. Sensation seemed to be lost to a pinprick in all parts, 
except the central part of the face. When her limbs were raised from the couch 
there appeared to be greater flaccidity of the right am and leg. Knee-jerks 
abwast. There was .no rigidity anywhere. Iletpratiou was qbdoiniuo- 
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Af$flk slrout fifteen mhmtes she beganto eoaui found and » conation 
returned. The movement* seemed equal on the right side, but no dififerenoe 
between the sensation on the two sides could be made out owing to her dated 
oonditiou. She was able to close her eyes when told to do so, but not to pro¬ 
trude her tongue. The left knee-jerk returned before the right. $he was un¬ 
able to answer questions rationally for some time, and her condition was very 
similar to that on admission. She was unable to understand or obey simple 
written commands, such as “shut your ’eyes.” About half an hour later 
When asked her age she at first said she did not know, then answered 87. Two 
hours later she quite recovered and regained her knowledge of time. She could 
not remember anything that had happened during the attack, but she said that 
before she became faint she had some twitching of her right thumb and fore¬ 
finger. She had also had some sensations there for two or three days previously. 
In the course of a few weeks she was discharged from the hospital well. 

This case exemplifies a symptom well known to all asylum physicians in 
which, owing to traumatism, extensive periods of time are obliterated, and 
It k not uncommon to meet with patients of advanced age who regard 
themselves as juveniles, and who gradually as they improve regain the 
knowledge and memories associated with their real ages. So far as I 
am aware, however, it is not common in such cases to have on recovery 
complete failure to recall the events which have happened during Ilk 
mental attack. I am inclined, therefore, to regard this case *ax falling 
within the category of states of double consciousness, The occurrence of 
thewmoestheaia and its suggestion of epilepsy is also to be noted, 

IV .—Epileptiform Types. 

Dr. Rieger has reported the case of an epileptic man who for seventeen 
years had passed his life alternately free, or in prisons or asylums, having 
no memory of the abnormal states which led him to prison or asylum. 

Oombe instances a somewhat similar case of a female servant who was 
perverted and, morally defective in the abnormal state, and who in the 
normal state had no memory of her vicious and perverted acts. 

Such conditions of temporary loss of memory are found in every grade, 
in both the sane and the insane. The amnesic state may last for only a few 
minutes, or it may persist for several yearfe. In epileptic states the most 
characteristic instances are to be found. Ribot regards the three forms of 
epilepsy—namely, grand mal , petit mal, and epileptic vertigo, as but differ¬ 
ent degrees of the same morbid state. 

To account for these states of mental automatism, as they have been 
designated!, two hypotheses have been advanced—namely: (1) That the 
period is not accompanied by consciousness, so that nothing can be repro¬ 
duced ; (2) consciousness does exist, but in so weak a form that amnesia 
ensues, The latter view finds most favour with psychologists, an4 I pro¬ 
pose to deal with it more particularly after I have enumerated the types. 

Idagnau has recorded the case of an epileptic who was Alcoholic. Hie 
patient, when seized during the day with an epileptic attack, brofc$ every¬ 
thing within his reach, and was very violefit. ,'At night time he had Alco¬ 
holic delirium, with the characteristic terrifying visiona The following 
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day, oncoming to himself, ho remembenfcd the delirium of the sight* but 
Ita4 fiO recollection of the delirium of the day. 

tfatrot has pointed out as a very important dharactetistlc of epileptio 
mania, that the mental condition is surprisingly uniform in the different 
attacks. The recorded cases of the epileptiform type ate so numerous that 
I refraimfrom quoting more. 

, V.—Insane Types. 

I have already elsewhere pointed out that the instances of alternation of 
two personalities in the insane may,, for convenience} he divided fate two* 
main groups, according as the alternation is complete or incomplete. In 
complete alternation the personality of the individual is entirely different 
in the: two states-; there is no continuity of thought, and the memory of one 
state is absent during the occurrence of the other. We have within the 
bound* of healthy life various analogous states, as for example, in dreams 
in which we forget our waking experiences and conversely. And again* 
Sa in somnambulistic and hypnotic states j and in the borderland cases of 
post-epileptic unconsciousness, so in the insane, we have every stage or 
variation in the alternation of the personality. These variations may 
depend npon sensory experiences which are different to those habitual to 
the normal self; there may be new bodily sensations, or loss of old cam, or 
there may* bo illusions of identity of part or of the whole of the individual. 
Of these sensory states I do not propose to speak, inasmuch as they seldom 
afford examples of complete alternation or double consciousness. Thusoone 
patient in Bethlem had for several weeks alternating conditions. One day 
be would say, “Now then, my lads ! bustle up and get me a good break¬ 
fast^ I feel as if I hadn’t had food for weeks.” When asked if he had ever 
been miserable he would say, “Never known a moment’s unhappiness in 
my life,” and when questioned as to his present state of mind, he invari¬ 
ably replied, “I’m as fit as a fiddle, hearty as a buck, and as jolly as a sand 
boy.” Baring the period of happiness he would laugh, converse with 
everybody, and eat ravenously. The next day, however, a change would 
come over him : he would lie in bed, moan incessantly, grumble at every¬ 
body, refuse food, and say that be had never in his life known a happy 
moment, but bad always suffered the “ tortures of the eternally damned. 0 
In this case the alternation was apparently incomplete inasmuch as he in 
both conditions recognised and called by name those who attended to his 
wants. I have elsewhere mentioned another case as &n example of complete 
alternation. A female patient admitted to Bethlem some years ago used to 
be extremely depressed for a period of twenty-four hours, when she thought 
she was being burnt and failed to recognise people around her; then daring 
the next twenty-four hoars she Was natural and bright mentally, recognised 
%4e around her, but had no memory of her experiences daring the pre- 
hadihg twenty-four hoars. Quite recently a case has come under my care 
jwfclOh illustrates the inheritance of a mental instability, or a result of 
tfaums&sm, or .probably the effect of both.. 
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Cos vs*—0L K~, aged 8 years. 

Family iRrtriy,---Father subject to violent pareayMBS of rage, during on* of 
which he had an apopleptic seizure, followed by mental instability and dangerous 
tendencies, en account of which he was confined In an asylum. 

Personal History .—At birth labour was prolonged, and the child’s head was 
much compressed, bruised, and injured by the Use of instruments. Nothing 
abnormal was detected in the child till it arrived at the age of 12 months, when 
it became subject to violent fits of temper, which increased till Urn age of 3 years. 
Boring the fits It would roll on the floor, scream, bite, and kick. It had, however 
no night terrors and no somnambulism. During the last few months the child 
has had several impulses to fcill her younger sistec, and has taken up a knife with 
that intention. 

Condition when First Seen .—I found her to be bright and intelligent, bat quite 
unable to give any aeooust of the states when she wished to injure her sister. 
She cried bitterly at the thought of doing ham to one she loved dearly, and 
disowned'having ever made any attempt to injure her. The child’s mother told 
me that during the periods when she wasdangerous, she had stated that although 
«he did not wish to harm-her little sister she reaily'felt that she must do so. 

Tina case is a very sad one, and one which I shall watch with the keenest 
interestand although the details are as yet very imperfectly developed, I 
fear the outcome will be serious. It will be noted that there were no night 
terrors or somnambulistic attacks. 

‘There are in literature so many well-known instances of alternating 
selves in which melancholia alternates with health, or even optimism and 
euphoria, that it scarcely seems necessary to refer to them here. Doubtless 
Azam’s case of Felida is well known to all, also the numerous cases cited by 

Binet, Ribot, and others. 

VI .—Anasthetic Hysterical Types. 

This type comprises those cases, chiefly hysterical* in which there is a 
notic&ble amount of ansesthesio, together with a temporary amnesia which 
brings them within the category of double consciousness. Pierre Jauet, to 
whom credit is chiefly due for a comprehensive accouut of this type, thinks 
that “when a certain kind of sensation is abolished in an hysteric patient, 
there is also abolished along with it all recollection of past sensations of 
that kind. On restoring that sensation, however, its corresponding 
memories return. In these cases there are certain inhibitions (Janet), or 
what Hughlings Jackson terms “negative lesions,” which prevent the recall 
or revival of the former sensations, thus, the occurrence of anaesthesia or 
akineBSthesia is apt to be -attended and followed by an amnesia which forms 
the basis of a change in personality. When the inhibited sensibilities are 
restored to the hysteric by means of hypnotism the individual becomes a 
different person, passing into a second condition entirely uulike the normal, 
or, I should say, the anesthetic hysterical condition. Janet’s cases are of 
particular interest iu illustration of how the memories and character change 
with the restoration of sensibilities and motor impulses. His subject 
XAonie particularly deserves mention. A woman who hadf had attacks of 
somnambulism since the age of 3 years, and had been hypnotised frequently 
from the age of 16 to 45, and during hypnosis could recall events which 
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occurred during the wmnambuUsm. In this case* in the fir# atiitetbere 
inwliehftlconsciousness, and the subject knew only of herself; foie 
tMdfcdOi^ fomnambuliititi state Ad knew herself, and the personality «f the 
first state, and had both visual and auditory consciousness j in the third, OJ* 
hypnotic state, the consciousness was at once visual, auditory, and tactile, 
and She knew of herself and both the others, 

Bouirftf and Burot hare given us a Boost careful study of multiple per¬ 
sonality of the hysterical anesthetic type iu which there existed at various 
times hysteric anesthesias, paralyses, and contractures and a series of, 
parallel modifications of the mental state. In this case there existed precise, 
constant, and necessary relations between the bodily and the mental state# 
Undoubtedly gaps p£ memory often go with anesthesias, but there is no 
constant relationship between the occurrences of amnesias and anaesthesias* 
lhave seen many eases of insanity in which there have, been both amnesias 
aStd aotoStiieeiaB of Very extensive distribution without double Conscious* 
Utm, Moreover, for the marked alterations of character of the individual 
from dull to gay, or good tb bad, we must seek some further explanation. 
My colleague. Dr. Stoddart, in his recent interesting paper on anesthesias 
in the insane, has pointed out that in stuporose states in which there is 
tlfoitbesi** the, subject will not respond to stimuli at the time, but by 
constantly drawing the attention of the patient to the stimulus and by the 
IMS of nogghstioifo that they should remember the circumstances, the subject 
OU recovery has been able to recall not only the circumstances, but also the* 
tuetile sensations thought to have been absent at the time of the experiment 
These conditions, therefore, differ from those of the hysterical anesthetic 


type. 

It would appear that we have yet much to learn as to what constitutes 
oblivion, and the possibility of recall under new sets of conditions opens a 
vast field of research. In the future we shall probably understand mure 
fully the throwing of certain functional brain tracts out of gear with others 
and with clearer conceptions on this point we shall appreciate and perhaps 
even Correct the defects of sensorial and ideational service which tend to 
alter or interrupt the continuity of self-consciousness. 

> VII.— The “ Mediumihip” or u Pctoeesiona” Types. 

These are not uncommon, and include thorn cases in which during the 
smondary state the subjects speak, writer or act as if animated by others* 
living or dead# These states vary from the occurrence of automatic writing 
inspirational speaking, trance utterances to higher intellectual flights and 
tfoeatricalspeoes* The subject, when of the hysterical type, has no memory 
of what has transpired duriug the secondary state, and in the deepest, 
degrees of trance the voice, language,.and actions, purport to be those of the. 
individual represented by. the medium. In one case now in Betldem the 
wJ ^^ a - ye g arda herself as perfectly passive, and as merely carrying out the 
designs of the spirits which make use of her mediumship. There is as yet 
■ of discontinuity, of memory, and I think .it probable 

thefotperfect amnesias of stnpor already referred to* should 'At 
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feoover *h»:wtti be-able torecall her present fancies and delusions Alarga 
number of keen investigators, both in this country and America, are deal*, 
ing with this subject scientifically, and doubtless some uniformity of results 
mill be arrived at in due course. 4 

, Psychological Considerations. 

Self-consciousness or the awareness of those inner states determined 
mainly by physical adjustments (apperceptions of Wundt) and executions is. 
tn part defective. The nuclear self consisting of the adjustments, collective¬ 
ly considered, is only in part evident. The adjustments and executions 
available approach the reflex type. The reactions are primary reactions, 
although apparently central and interior in comparison with the external 
objective factors which call them forth. It is, as James says, as if the 
'"sanctuary within the citadel” of our personal life were but partly acces? 
sible to light. 

These adjustments [or apperceptions (Wundt)] claim special aignificance. 
As Wundt has pointed out, ""the images of feeling we get from our own. 
body and the representations of our own movement distinguish themselves 
from all others by forming a permanent group. As there are always some 
muscles in a state either of tension or of activity, it follows that we never 
lack a sense, either dim or clear, of the position or movements of our body. 
This permanent sense, moreover, has this peculiarity, that we are aware of 
our power at any moment voluntarily to arouse any one of ite ingredients* 
We^excite the sensations of movement immediately by snch impulses of the 
will as arouse the movements themselves ; and we excite the visual and 
tactile feelings of our body by the voluntary movements of our organs of 
sense. So we come to conceive this permanent mass of feeling as immu; 
diately or remotely subject to our will, and call it the consciousness of our¬ 
self. This consciousness is, at the outset, thoroughly sensational, only 
gradually the second named of its characters, its subjection, to our will* 
attain predominance.” • , <• 

""This consciousness, contracted down to the process of apperception, we 
call our ego ; and the apperception of mental objects in general, may thus, 
after Leibnitz, be designated as the raising of them into our self-conscious^ 
ness. Thus the natural development of self-conscionsness implicitly involves 
tine most abstract forms in which this faculty has been described in philo¬ 
sophy ; only philosophy is fond of placing the abstract ego at the outset, and « 
so reversing the process of development. Nor should we overlook the fact 
that the completely abstract ego (as pare activity), although suggested by 
the natural development of our consciousness, is never actually found there¬ 
in. The most speculative of philosophers is incapable of disjoining his ego 
from those bodily feelings and images which form the'incessant background 
of'his awareness of himself. The notion of-hie ego as such is, like every 
notion, derived from sensibility, for the process ed apperception itself comes 
to our knowledge chiefly through those feelings of tension. (* adjustments’) 
which accompany it, Tfadh thought has ah ■ owner, and each Ibdugbfc, if 
complete, is realised.in its relation to self. kailure of adjustment. of tbe 
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thought io relationto the compfettor wideftwakerolfrwtjlts in ktinnot 
by the wideawake seUi/**-^ 

Farther, the formal unity cannot be preserved males# th# trsnsitio&sel 
the elements which go to make up self-oouscioUsttees are oonttottow and 
' consequent. Dissolution of the formal unity ocents with the disjunction of 
the sequence through inhibition of one of the faetors fn sequence. ■ In 
mental, disease there is apt to be first a change in tlie vital feelings, the 
-sequence of fundamental inner experience is broken, and the patient feels 
ndt quite himself, complete estrangement being pretented by the processes 
of experience which enable him to form a bridge between the old and the 
new feelings. In mote advanced stages the estrangement may be sogmt 
-nil to If&d to the belief that the-former self was the real seif, and that the 
present self is unrecognisable or even dead. When the conscious memory 
Connection is lost periodically, then we have double consciousness, -and 
lastly, when the brain is incapable of -forming or of reviving a sequence, 
then the dual stage of mental dissolution is reached. 

<Psychologically, therefore, it would appear justifiable to conclude i (1) 
fhat in the abnormal states the permanent group or mass of feelings is only 
-fn part or slightly subject to the power of volition. (2) There are wanting 
-fbose conscious accompaniments—or processes of apperception—which raise 
■the apperceptions into our self-consciousness. (3) The disjoining of these 
bodily feelings and images which go to make up the 4go removes the back- 


does not include those elements or adjustments which go to make up the 
complete self and which constitute Consciousness. 

Pkymhgiml Vormd'emtwn^ 

*lhe primary origin of these freaks of dual and multiple personality is so 
yieendite that so long ah psychology finds itself Unable to settle upon a 
tangible and clear basis for memory it is doubtful whether they will eve# 
be. tpptaijrd It in two that the consciousness of identity groups itself 
{sum ciridhood round the ccenesthesis and the general organic sensations^ 
hubeven in hj» earliest stages it depends rather upon reproductions and 
oRUMUNoif images than upon primary sensations, and the question is hour 
i»e» what in efiteapeaetically me almost total inhibition of the reproduction 
• Anel vetpensiuenees #f the eietsd reflexes and inodes of the past tike placy f 
flttppesiug tim -tram, of memory 4» depend upon intorceihikz facilities} 
v^hacWMU-those sells which eats bo utilised fiwielearniiigwbat has. been 
hepni-before without arousing what has been experienced through aessousi 
Hm.9 XtoM a pum start wish * new brain or with a newarea whisk is virgin 
greunft so fer ae any previous developmentis concerned % In some instauea* 
«ft*xtr*iu rapidity of reeducation- jt has been thought possible that the 
memary returM,b«a<w the inhibited elements sou supplanted by ether 


rm ; lT‘- > *«V J r «rj f,, 4.“; yi; : 


flheyretftsaer\ %i#may possibly aeeount for the reeducation,bnt ftc&aout 
mm* of the proses* • de l haw said risewhef^ ^We 


1fo*< ! > f ■ On Dm6k Cmmmmt, 4TV 

caareadily conceive that Amt dements may take <oa the functions of old *. 
bW tiw-ita^vcaitini often me mm the recollection of impression* wbieh havfr 
been conserved and reproduced. Ibis if the case would involve restitution 
ofthe former acquisitions* revival of the obi physiological dispcH*tiona,and 
not necessarily the opening oat of new tracesto displace the old.* 

W* are «U aware of Hughlmgs Jackson’s principles— that the more high¬ 
ly evolved left hemisphere inhibits the right one, and that when theiuhibi- 
lion of the left is withdrawn the right is free to act automatically: This, 
however, does not offer any solution of multiple personalities, and I do not 
consider the hypothesis iff fteelf sufficient 
In conclusion, I venture to submit that, until we have a more rational'! 
conception of what constitutes the physical basis of consciousness we can¬ 
not grapple with this problem. The more one considers the pros and cons¬ 
ol the possibility of a diffuse localisation of consciousness—by this I mean 
the diffusion of the elements of consciousness everywhere throughout tbe- 
br&in substratum—the more one is led to believe that there is no supreme 
centre anywhere. Each unit of the highest evolved parts of the seusorium 
has its own separate element of consciousness, which exhibits itself under 
certain physical conditions as occurring within that unit. 

I regard the highest evolved centres as being a huge congefie of units Or' 
groups of units functionally continuous—under certain conditions of conti¬ 
guity—with the periphery and With each other. These units may be com¬ 
pared to lamps which give light when their respective electric phenomena* 
are in operation. Provided that the switches and transmitting agents, 
both peripheral and central, are functionally operative, they light up in 
thro in response to the stimulus be it peripheral Or central. The study of' 
seriality of thought would appear toreqUire eoxae physical basis on this' 
and each element of conception would require some physical counter¬ 
part correlative to the light [derived from the analogy of the lamp]. Carry¬ 
ing this hypothesis further, just as the switches, couplings, or currents may 
under one series of conditions become functionally iuert atone time, leading 
to inability to produce light in one or several sets of lamps, so under another 
series of conditions may the same switches* couplings, or currents again 
become functionally active and determine the existence of light. 

The psychical elements correlative to a series of central lights constitute 
conception and seriality of thought, and the inertness of any of the physical: 
correlatives of this seriality Would result in a Iota of some of the elements 
Which go to make up consciousness and consciousness of self. Since th# 
hypothesis of the ueurospongium with the movements of its amoeboid pro- 
tbptaamic prolongations has been enunciated by Etickardt and elaborated 
by lupine, Golgi, Eamouy Cajal, Duval, and confirmed by Lugaro, I have 
b«stt anxious to accept it / 

It will simplify the hypothesis considerably if the ramification* (or pw*u- 
dapods) of the nerve cells do elongate and retract under tafying influence* 
ttereby favouring or breaking the contiguity of neighbouring neiyowy and 
•o rendering fa possible or impossible lot currents to pass. In any case it 








seems justifiable to assume that tb# a^n*M« 4efeote which go so far to eon-: 
stitutewhat we call doable consciousness are doe to failure under, on© set j 
ofc©ooditioas to switch on the lampewhich were lighted under another ; eefcj 
of conditions, and which may again be lighted tinder that otberset. This 
hypothesis would appear to demonstrate how it is that there may be no end i 
to the number of personalities in one individual.— Brit, Med. Jmr., Sept. 
23,1699. 
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PATHOGENESIS OP IODINE. . 

By Be P. Joossbt. 

* (Translated from L* Art Medical, October 1899.) 
According as the dose administered is strong*, medium, or weak, 
Iodine produces three forms of poisoui ng—acute, subacute, or 
ehronie. 

We will describe in this article only the ohronie form, reserving 
the treatment of the more acute forms after we shall have 
finished the experiments that aie being carried on in onr labora¬ 
tory i experiments which are designed to fill up the void in the 
history of the symptoms and lesions of poisoning by Iodine. 

# Todism or Chronic Poisoning by Iodine. 

The history of the action of Iodine m small and long con¬ 
tinued doses on the human organism presents a great difficulty, 
Rfaptely, that most of the symptoms are taken from patient* 
Ruder treatment, whether for scrofula or more especially for 
goitre. Now the symptoms pioduced by small doses of Iodine 
tipeR the healthy organism have such a resemblance to symptoms 
due 1b their suppression of the function of the thyroid gland, 
whether by alteration in its structure as in exophthalmic goitre, 
Ot by its excision, that several physicians have agreed to .explain 
by this cause the symptoms attributed to Iodine in email and 
long ooutinaed doses. 
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We shall see a little further on that it was by this argument 
that the Academic de Medicine pretended to refute the work of 
Billiot on Iodism, presented in 1859. And although Billiet had 
taken the precaution (very genevese) to remark that the doses he 
had employed were ponderable, the immortals of the Academic, 
persuaded that the smaller doses were still the first Hahneman- 
nian triturations, smelt the homoeopathic heresy to such a degree 
that they did uot hesitate to condemn Billietfs work ns dis- 
iigtired by error of diagnosis. We challenge this judgment and 
we shall demonstrate its falseness. 

jCoinde,* after having inaugurated at Geneva the treatment of 
goitre by Iodide of Potassium, discovered that this treatment 
gave rise to grave accidents in a number of eases, especially 
when the goitre disappeared rapidly. lie then progressively 
diminished the doses. Charles Coinde, his son, accentuated more 
and more this diminution of the doses, and Hare d* Espines, 
Mouvert, and Bizot, who, in 1834, took the direction of the 
medical dispensary of Geneva, fixed the dose of Iodide of Potass 
siumin the treatment of goitre at a hundredth (0.0005 decimilli- 
grammes) of a grain per day {Memoires mr Fiodwne, p, 9.) 

Rilliet observed that these very small doses of Iodine developed 
in man an assemblage of symptoms very different from acute 
iodism and which had not yet been described, 

.Charles Coinde, whose experience of iodine medication, is so 
considerable, professes the same opinion. Rilliet accordingly 
decided to write his memoir and he based it upon three categories 
of observations. We have put aside the first category, because it is 
based upon goitrous patients, because it may be met with among 
those with exophthalmic goitre, because in veritable goitrous 
patients the total disappearance of the thyroid gland may have 
sequelse analogous to those of its ablation, because moreover the 
goitrous do not represent healthy organisms. For all these 
reasons we leave out the first category of facts brought together 
by Rilliet. By contrast the second category of observations 
constitute a pure experiment like those instituted by Hahnemann 
for thS study of the materia medics. 28 persons, o? whom one 
holy was pht&isioal, and noue, either before or after, presented 
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wiy symptoms of goitre. These 28 persons, during two years* 
wd* in the preparation' of their food, kitchen salt to which wai 
fda@d 4e», thousandth part of iodide of potassium, so that the 
quantity of iodine absorbed by each person in two years was 
' M centigrammes. Out of these 2,8 persons, 3 became B ick, one 
pale of 45 years and two females ,of 50 years. * 

» ■ Here are the observations : 

Obs. I.—Man of,45, years, of a very strong constitution,. 
Rever sick. At the end of seven months* use of the iodide, 
this man began to grow thinner. He experienced palpitations, 
J»is mental faculties were affected, there were sadness, melancholy, 
fixed ideas, despondency, and indefinable malaise in the lower 
abdomen with constipation. 

The use of the iodide salt was suspended accidentally during 
the mouths of January and February and the re-establishment 
of health was complete. 

In the month of August this gentleman resumed the use of' 
the iodide, and very rapidly, scarcely at tire end of two months* 

* he had a return of the symptoms previously described with much 
more intensity than at the first timeemaciation remarkable 
and progressive notwithstanding voracious appetite; as at the 
first time tremblings, palpitations, staring look, yellow skin, and 
above all moral symptoms very pronounced, weeping mood,, 
irritability, disgust aud despondency, disturbed sleep. This time 
there was no hesitation to attribute all these symptoms to the- 
iodide as the cause. It was discontinued, and the pationt re* 
covered completely at the end of two months. 

' Here is a fact which has excited the criticism of the academi¬ 
cians. This same man, two years and a half after bis complete- 
recovery from his second accession of iodism, got back the same 
’ symptoms, but with an intensity which caused him to fear of his 
life, and all this for having passed 21 days on the sea-shore at 
Sfiarritfc and at Areachon. Emaciation skeleton-like with exag¬ 
gerated hunger, decay as iu old age. He walked bent double, there 
yvere tremblings, breathlessness from the least movement, pulse fee¬ 
ble arid very frequent, loss of energy so much as to compel him to 
Jreep to bis bed and to render the voyage to Gefteva difficult,. 
Arrived in this town he recovered promptly and completely. 

, Ohs. II.—Female .of 60 years, The accidents that .began 
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after two mouths' use of the iodine salt were; Emaciation with 
great appetite, tremblings, palpitations, face pale and yellow, 
loss of energy, insomnia, exaltation of the emotions, fixed ideas, 
sadness. Health was restored very promptly after the cessation 
of the salt. « 

Obs. flL—Female of 60 years. Used the salt for 4 months, 
had the same symptoms. Was oured by the stoppage of the salt. » 

We have said that the experiments of Billiet were conducted 
in the same way as those of Hahnemann. * Experimentation with 
ponderable but very feeble doses of the medicine, 20 centigrammes 
in the course of a year, experiment continued for a long time, 
health ot the subjects under experimentation perfect, symptoms 
almost identical among all the subjects affected, a small propor¬ 
tion of those experimented on were affected by these infinitesimal 
doses, 3 out of 26. We therefore retain these experiments of 
Billiet aud consider them as having characters which are required 
to constitute an experimental materia medica. 

We find in the materia medica of Hahnemann the confirmation 
of all the symptoms piodueed by small doses of the iodine in 
healthy men. Thus, disposition to melancholy (symptom no 3), 
anxiety (10), agitation (17), repugnance to work and despondency 
(20, 21, 23), irritability (27, 28), extreme excitation of the 
nervous system (30, 33, 34), fixed ideas (37), face pale and yellow 
(128, 130), alteration of the features (133), voracity and bulimy 
(201, 203, 204, 205), paiu in lower belly (261, 265, 268 271, &c.) 
obstinate constipation (300, 801, &c.), oppressed respiration 
(450, 453, 455), strong palpitations of the heart (471, 472, 474, 
475), general trembling with small and very accelerated pulse 
(610), lassitude (623, 621), complete prostration (631), emacia¬ 
tion to the point of marasmus (650, 653), disturbed sleep (669), 
complete insomnia (671), pulse accelerated (693) and extremely 
small (698).* 

The symptoms observed by Rilliet in the patients experimented 
upon have been already observed and recorded in the Ckronic 
JHseam of Ilahnemaun. If I add that a great number of authors, 
such as Gardner, Richter, Porrot, Collet, Groele, Walle, Massulien, 
Neuman, Hefting, Goery, Scbmietfc, Orfila, Coindd, Rust, Banp, 

v Theso numbers do not always agree with those of the new translation of 
the Chronin 1DUeatee by Tafel—E ditor, Col, J. Med. 
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Matthey, &c.y&e., have reported as produced by iodine the 
same symptoms that we have described, we may consider these 
symptoms as veritably produced by the continued administration 
of Iodine in small doses. 

„ We proceed to give a resumd in a few lines the symptoms 
produced by Iodine, preserving as much as possible the evolution 
of the medicinal disease. 

Iodism is geuerally„announeed by exaggeration of the appetite, 
bulimy, accompanied with painful heat in the epigastric region 
and a feeling of exhaustion which disappears after taking food. 
Soon emaciation becomes pronounced with alteration of the 
features, pallor of the countenance and staring character of 
the eyes. 

If the use of Iodine is continued, the symptoms become pro¬ 
gressively worse, generally slowly, some times with frightful 
rapidity. The emaciation becomes accentuated from day to day, 
notwithstanding an exaggerated appetite, the pulse is accelerated 
. .especially from the.]slightest movement, is small and feeble. 
•The skin of the face is pale and yellow, the facial expression 
is Indicative of saduess and anxiety, the eyes have a dark circle 
around them, now fixed now wild, the postration is great, the 
voice is broken, the patients tremble and are breathless from 
the least movement, nervous symptoms painful and troublesome, 
inquietude, fright, great irritability, easily moved to tears. 

The action of small doses of Iodine upon the organism 
itici4eptally raises four questions : that of the age' in which the 
susceptibity to iodism is the'greatest, that of the country m which 
it is observed most frequently, tlmt of the absolutely different 




action of large and small doses, and lastly that of the incontesti- 
ble susceptibility of the goitrous to the action of Iodine. 

‘ ' Age. _Rilliet has expressly said that chronic iodism is but 

soaroely observed except in adults and old people, and that he has al¬ 
ways prescribed without inconvenience to infants and adolescents 
small doses of Iodine for the cure of goitre. We have not as yet 
any explanation of the influence of age on iodic receptivity. 

Country .—The physicians of Geneva have remarkej that consti¬ 
tutional iodism is almost exclusively observed in the countries and 
, in the centre of Europe. The explication of this phenomenon is 
suffioiently natural. The air and the waters of Switzerland, ac- 
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cowling- to the researches of Chatin, do not contain Iodine, this 
medicine finds therefore in these people an organism absolutely 
virgin (as regards Iodine) whilst the populations whose air contains 
notable quantities of Iodiue, as the inhabitants of the sea-coast, 
enjoy a certain relative habituation to this metalloid. 

The opposite action of Urge and email doeee .—Strong doses of 
Iodide of Potassium, from 14 to 3 grammes daily, continued 
without intet niptton, for months, in the treatment of syphilis 
or scrofula, have never produced a single Case of iodism, whether 
the patients are inhabitants of Geneva or of Paris. 

On the contrary, very feeble doses of Iodide of Potassium 
(£ milligrammes to 1 centigramme per day. Observation'I to VI 
of RilHet) produce very grave symptoms of iodism and these 
symptoms may begin after 5 to 10 days of treatment (Rilliot). 
Titus, it is inqontestible, on the one hand, that enormous doses 
continued for months without interruption, do not produce any 
constitutional symptoms of iodism, while on the other hand 
the smallest doses expressed in milligrammes determine in a fey 
days grave symptoms which, notwithstanding the cessation of 
treatment, continue for several months. And it is necessary to Ex¬ 
plain this action apparently paradoxical by the state of health of 
the patients, the existence, for example, of goitre, in this last 
Category, since the same effects of iodism by equally infinitesimal 
doses have been produced in persons of full health (&nd Category 
of observations of Rilliet). 

The opposite action of strong and feeble doses is an ordinary 
law of pharmacodynamics. It is unnecessary to cite the instance 
of Tartar Emetic administered in the dose of 0.05 centig. or of 
l gramme, of Opium in a dose so to say physiological and ex¬ 
citing and in a strong and toxicological dose, of purgatives which* 
in ordinary doses bring on evaeuatious from the bowels, in small 
doses bring on constipation. The attentive study of the materia 
mediae, shows that in all medicines there are opposite action* 
according as the dose administered is small or large. The Iodide 
df Potassium follows the general law, and the researches, which 
I have not been able to complete, tend to prove that goitre 
treated by doses larger than used by Rilliet produce less often the 
accidents of iodism. This appears to be the result of a perusal of 
the taemoir of Coiude. 
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. Receptivity of the goitrous for Iodine. —If iodism may be 
•developed in persons of full health and absolutely free from 
goitre, it is true to say that the goitrous present a susceptibility 
in every way peculiar. How to explain this susceptibility ? The 
first point to know well is the succession of symptoms in 
goitrous patients attacked with mdisra during treatment. In 
■order to this, we give a summary of some observations of Rilliet 
which are really suggestive. 

Obs. I.—Case of a man of 50 years, of habitual good health, 
carrying since youth a goitre si‘nated on the right side of the 
neck. This goitre is round, lobulated, indolent, non-fluctuating* 
of the "size of an orange. Its growth has been slow and 
insensible. 

This patient took every morning fasting a spoonful containing 
one gramme of Iodide of Potassium. On the first day of 
treatment, indefinable great distress. On the sixth day the 
uneasiness increased and the emaciation became considerable, 
the patient threw up his potion of milk. 

* Two days after, the physician established in litis patient the 
signs that we have described of the most grave iodism. But 
the goitre became reduced to three-fourths of its volume. The 
patient was sent to the country, suffered the whole tff summer, 
Recovered completely in the winter, bat the goitre came back to 
its original size. 

Obs. II.—The case of a female of 30 years. Goitre since the age 
of 30 yearn. External treatment with frictions ofEau de Cologue, 
"Containing 1 gr. 80 of the iodide to 80 grammes of the wafer 

At the end of six days the goitre was considerably reduced, 
fcnt all the symptoms of iodism were developed at fha same time. 
The health was re-established at the end of two months, but the 
goitre re-appeared. 

Obs. III.—Case of a dog attacked with goitre. It took 3 
centigrammes of Iodide of Potassium in four days and presented 
the principal symptoms of iodism. He recovered, and his goitre 
has not reappeared. 

Obs. IV.—Case of a man of 52 years, carrying a very large 
goitre. Iodism grave, after having consumed 13 and $ centi* 
grammes of Iodine in 60 days. Cure, with re-appearance of the 
goitre. 
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Observation V. is a repetition of the others, 60 centigrammes 
of the Iodide in 4 months. lodism moderate. Cure with re¬ 
appearance of the goitre. 

It results from a perusal of these observations that the appear¬ 
ance of iodistn in the goitrous is accompanied by the disappear* 
ance of this tumor, and that the cure coincides with the reappear¬ 
ance of the goitre. It would appear that the action of Iodine 
upon the thyroid gland is comparable to the action of thyroidec¬ 
tomy. In the two oases, the physiological action of the thyroid 
gland is suspended, and the symptoms so analogous to those of 
myxcedema are met with in both. 

From the facts so precious, shut up in the memoir of Billiet, 
facts which confirm the pathogenesis of Hahnemann, it follows 
that we possess a pathogenetic history of Iodine which may hare 
its legitimate place in the experimental Materia Medica. 

[It is remarkable that among the symptoms of iodtsm given above 
are not included the violent vomiting and purging with fever and 
thirst and cramps and dry cough, observed by Coindet, Gardner, 
and others; nor the very striking absorption of the mammae and 
wasting of the testicles. “Of the first of these (absorption of the 
mam m re)says Pereira, “three cases are reported in Ilufeland’t 
Journal, ode of which may be here mentioned. A healthy girl, 
twenty years of age, took the tincture of iodine during the period 
of six months for a bronchoeele, of which she became cured ; 
but the breasts were observed to diminish in size, and, notwith¬ 
standing she ceased to take the remedy, the wasting continued, 
so that at the end of two years not a vestige of the mamma 
remained. Sometimes the breasts waste, though the bronchoeele 
is undiminished. Bichenau relates the case of a female, aged 
twenty-six, whose breasts began to sink after she had employed 
Iodine for four months, and within four weeks they almost wholly 
disappeared; yet her goitre remained unaffected.” With regard 
to the other effect (wasting of the testicle), Pereira suspects It 
to be very rare. In a young man who took moderate doses of 
Iodine for obstinate gonorrhoea, Cuilerier (Mem, de la Soc. da 
Chie. de Paris) observed that the testes diminished in size and 
consistency leading to extinction of the sexual power.— Editor, 
Cal, /.‘JM]. 
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WhaT IS THE TRUE HOMCEOPAThIc TORMULA, 
SJMILIA ,SIMIUBUS OURANTUR 
OR CURA’NTUR ? 

It tpay appear strange that such a question should he asked a 
century after the establish went of homoeopathy. But strange 
«s it may seem, the question 1ms to be asked, because it has 
become a serious one. For, almost suddenly, the question has 
divided the homoeopathic branch of the profession into two con¬ 
tending and almost hostile camps. TDhis difference, which 
appears to us to be stupid and almost insane, has afforded merri* 
Oden' to our friends the enemy. 

The 'Bnihk Medical Journal for Sept. 9, commenting on a 
silly Correspondence which appeared in the Homoeopathic World 
for July, indulges in the following banter under an article 
w Wiiat is Homoeopathy Cf What is the law of similars? The 
true fold itself appears to he divided on this fundamental point, 
In the same issue of the Homoeopathic World , Dr. It. E. Dudgeon 
{the only man among the sectaries of whom we feel disposed to 
* say Talk cum aia ufimm nosfor earn) shows that the great dogma 
Sfmiha emihbua curantur is a perversion of the word of Hahne¬ 
mann, who wrote Simtii i awthbua enrentur. The prophet of 
homoeopathy did not, it would appear, tench that likes are cured 
by likes, but that likes should bo treated by liken, the L itin verb 
curare meaning not to 'cure', but to care for, that is, to treat— 
a very different thing, AS even the most malignant 'aliopnth > 
would allow.” 

In order to return a proper answer to the question which 
heads this article we ought to be able to answer the following 
questions ; Which of the two formulae Hahnemann used? What 
is the difference between them ? Is the difference fundamental ? 
r It is an undoubted fact that Hahnemann used the formula 
fiimUia amihhua eurentur only, and that the only published 
Work of his in which he used it is the OrpanoN, ami he used it 
in All the five editions. Besides this he used it in his letter to tile 
Minister of Public Instruction of France, dated “Coethen, Duchy 
of Anhalt, 13th February, We "do not find him using 

the expression anywhere elso, at least, not the expiVeion in full. 
y Thus, in his "Essay on a New Principle for Ascertaining the 
tDurative Powers of Drugs,” published in Bufefond’a Journal, 
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in 1796, and translated by Dr, Dudgeon (lesser Writings p. Slij 
bo anys i ** We should inflate nature, which sometimes cures i 
•chronic disease by supera tiding another, and employ in the (caps 
dally chronic) disease tee wish to sure, that medicine which is ail 
4o preface another very similar artificial disease, and the forme 
will be cured; similia emtl/bns.” Here the verb is omitted. I 
would have been interesting if, we could know what Hohneman 
Wished these words similia similibus to imply. Had they re 
ference to the word cured immldiutely preceding, or to the won 
employ in the middle of the sentence ? We should think th 
former as the more likely, as then the meaning would be mor 
obvious, the ooocludkig sentence being,—“and the former will b 
cured; likes by likes.” And Hahiiemauu would thus seem t 
bare an eye upon the law of healing. 

How the other formula Smilia similibus cornu fur came not 
Ottly to be used, but used most extensively and almost exclusively 
no body can positively say. Dr. J. H. McClelland, of Pittsburg, 
Pa., in a paper on the subject, reed before the American Institute 
of Homeopathy in June nnd which has been published in the 
October number of the North American journal oj Homeopathy, 
writes—“If our information is correct, it is the JBiUish Journal of 
Ssmmpathy that made the change to the indicative form, which it 
4id without authority, and, as the story goes, much to the indig* 
nation of Hahnemann himself. It is said he exclaimed .* ‘Do they 
think I do not know what 1 wish to say V or words to that effect. 14 
Dr* McClelland further says x “ In answer to some inquiries made 
by myself. Dr, Dudgeon writes i 'I have no knowledge of the reason, 
for the alteration of Hahnemann's S.S. Curentnr, into Curantur. 
The Rev. T. Everest, a great and intimate friend of Hahuepianu's, 
used to say that Hahnemann was very much annoyed that his 
adherents would give his formula as Curantur, and imply that it 
'ineant ‘ Dikes cure Likes *, when lie meant it to be a therapeutic 
rule ‘Let likes be treated by Likes’.” We have only to say to 
the above that if the Biflish Journal of Homeopathy Was really 
^responsible for the change. Dr, Dudgeon, for a long time one it 
its editors, should have known it { and that it Hahnemann was 
really indignant and annoyed at the unwarranted change, it it 
Strange that he puMudy did nothing to correct it, 

Hu hit translation of the Organon Dr. Dudgeon makes 
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the following remarks with reference to this point: “ The Latin’ 
formula employed by Hahnemann i8 frequently written errone¬ 
ously timid* similibns cmumtnr, end as erroneously translated 
‘likes cure Hkes/ Hahnemann was too good a Latin scholar to 
use the verb ‘ curare * in the sense of * to cure *; besides, he 
always wrote the formula sinilja similibus curentur, thereby 
giving an imperative or mandatory tarn to the phrase. The- 
translation must evidently be * let likes be treated by likes/ 
This is evident from the translation or paraphrase he gives in 
every edition, showing it to be a therapeutic maxim or rule. In. 
the first edition he calls the phrase: ‘guide to the true law of 
healing* (dnleitung Znmackten Ileilweg ), In the sccoud, third, 
and fourth editions it is the ‘ maxim * (Satz), In the three first 
editions the lutin formula comes in. after the German paraphrase. 
In the fourth edition the Latin precedes its vernacular para* 
phrase. In the fifth edition a different arrangement is adopted* 
The Latin, formula is DO' longer in conjunction with its para¬ 
phrase, but oconrs in the preceding paragraph, and is them 

• termed * the only therapeutic law conformable to nature * 
[Hat einzig mturgen&sce Heilgesetz). The German paraphrase 
is still, however, Satz. By the dislocation of the Latin* 
from its German equivalent, and by its being, no longer 
termed Hats, i. e,, ‘maxim/ bnt Heilgesetz, literally ‘law 
of hasting/ it would seem as though Hahnemann was inclined 
to adopt the idea conveyed ttr the innovation of ‘ ewantur * with 
its incorrect rendering by the phrase * likes cure likes/ In the- 
aphoristic portion of the work, however, he teaches that the 
homoeopathic therapeutic rale is the outcome or corollary of the 
law of nature tlmt a weaker affection is extinguished by a stronger 
similar one (§2443). From this tlie therapeutic rule * treat likes 

* by likes * is an obvious logical deduction/*' 

In his letter to the Minister of Public Instruction of Franca 
there occurs the following paragraph: “AH the systems of 
mediums hitherto invented, regard diseases as capable of being 
, displaced materially by violent means, which weaken the vital j 
force with blood-letting and evacuations of all sorts. Homoeo¬ 
pathy, 6n the contrary> acting dynamically on tbl vital spirits, 
destroys diseases in a gentle, imperceptible, and durable»manner. 

Heuee it is not merely an ingenious invention, a skilful 

« 
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combination tliat produces remits more or Una beneficial in itt 
application, but it is a principle of eternal nature, the onlj 
one able to restore to man bis lost health. The science estab¬ 
lished on this piinciple, which is expressed in the sentence 
ilmilta iyttihbut enrentur, is, and will continue to be in opposi¬ 
tion to all medical doctrines, and to those who practise them; 
consequently M. le Ministro, you cannot accept for its judgei 
those who are unacquainted with it, or who are directly inter¬ 
ested in opposing- its progress/' Here again, then, Ifahneraant 
points to tile phrase simiha simihhus cnienfur as expressing u i 
principle of eternal nature," which is but another name for i 
law of nature. , 

"We are assured by a scholar of Dr. Dudgeon's eminence that 
Hahnemann was too good a Latin scholar to use the verb 
“curare” in tho sense of “to cure/' And he says “that il 
Hahnemann meant to say 'likes are cured by likes' he would have 
Written Stmilra itmih&us «anwttm\ The complete formula might 
*un aimilft it mi him ntrenfur quia tmthti simthhtts Sanmtnt^ 
*let like** be treated by likes because likes are cured by likes'.'- 1 
Hr. HcClelland, m the paper above mentioned, closely follows 
tfr. Dudgeon. “ Curantur, as we know,” be says, “ is the present 
indicative passive, and Curuntur the present subjunctive passive, 
of the verb Curo. Now, the correct idea of the verb is not pro¬ 
perly or classically expressed by the word Cure. The word best 
expressing the idea of cure is Sanantnr, and Hahnemann, with 
his full knowledge of the classics, very well un lor^tood this, 
The more direct meaning ol the root Curo, is to treat, to take 
care of. He wished to indicate a method of ire i ting disease, 
A rule of practice. Hence he used the subjunctive form of the 
verb and enunciated tho formula now famous for all time, 0 ?#., 
SlmiUa Sunihbus Curentnr. He intimated that in the healing 
of the sick this is A correct rule of practice. He did Wot ibean to 
pay * likes cure likes/ a bald statement of fact The Subjunctive 
terminology, therefore, which he himself employed must be 
correct, and should be adopted by all who follow his method/* 
Partisanship could not go further. “ Likes cure likes ” is a bold 
statement of fifot I Is it therefore worth nothing ? AH enunciations 
of natures laws are bald statements of facte. But am they lew 
fruitful m tbsltefwoowit ? Ho they not suggest rules of practice ?' 
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• leffcat tifc v*fl> c»re, Item Wiuon tne vevo carare m «mn^ 
! ^e .#<to : iJerivi»tive wwhinst* <» »*•*« ,h<! medical sense? If 
.^jidistake net, Dr. Smith quotes CicBto as nn authority for it.' 
%^»6 Similiu Similibne Curanturwaa. net such atrociously bad 
’’'litiit as to excite Hahnemann’s indignation and to cause him to 

feel annoyed j*; the change. When M have p. ; sit.vc evidence 
fcotu in tbcSfth edition of the Organon and in his letter to the 
Minister of; Tqblie Instruction of France that Hahnemann had 
in View the taw of heatiiig as a prinoi)»le or law of eternal nature 

• Which Uetthooght he.had, discovered end which he said to the 
; minister was expressed in the sentence Similiq Snnihlms Curen- 

to wtare inclined to think that he rather acquiesced in the 
change and thought it .unnecessary to interfere, as the two 
v expressions conveyed the same meaning, his own hy reference 
' and the changed one directly. We shall continue to hold Hus 
: ooiuion until positive evidence to the coutrary is forthcoming. 
Mere surmise or hearsay can have no weight in the determination 

•We are therefore, constrained to sny that the quarrel about the 
nhrasw sirailia simians curentnr and eimilia similihus enrantnr 
has been a most unseemly one in .our school. We. should not 
have been sorry tt all if it had not led to most unfortunate 

eonacqnwe^' P 1,ltiwM of **■**" «*?"> '“> f 

of the fact that it was the former phrase wlnoh wa. 
by Hahnemann, have gone the length of “ boldly asserting 
«nf it (the pbraee with -eurantur) was changed by an unecra- 
waloos or careltes-transcriber! ” The change was. not tram 
enrautny rate cureutnr, but the very reverse. Whoever did it 
W p-Sia .! not , have read Hahneim«in'e Orynao* many of it*; 

original* end musthhy&fione it under the ldfi* 

-being in the’ present indicative, really exprOMKH^ 
' W-Wfatt - We mmi be ebarltubte enough to belief 

«tS:*as acquainted with the derivative medical nteMjljtgbf 
C&to This was enough for hiih to be satisfied with the 
eurantur. Oftca in use the phriise held 
of the Organon eritiepl liatw scholars 
Sfcvwhat,wae the phrase usdd Hiimemann and what 
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W«j ate agreed a? to the rule for the selection of vemedves wViic’h 
. iWUft^e. baaeA upon the law of healing by drugs which we rill;' 
V , The rule is ex prosed by the formula, snpilia 

i^iiidUbus ouirentur, which mis adopted by Halmetnann.., The laW 
; ^expressed, not inaccurately, hy the formula, eimiliasiinitibtts 
curantur, nod certaiu it is we have had no public protest against* 
it from him. What is the gvnund then for the wrangle as to* 
?which should have the preference ? Baeh has its ovva significa¬ 
tion and its own significance* There is nor fundamental difference, 
certainly no antagonism, between the two. On tlie contrary, 
one is, we may say, to use Dr. Dudgeon's words, *' aw obvious 
logical deduction " from the other. Instead, therefore, of perti¬ 
naciously sticking to the one or the other, and thus furnishing 
an excuse to the old solvool to trumpet foith to the world, that 
we are fundamentally divided (when in reality we are not) as to 
tlie principle of drug selection, why not hold on to both> the one 
as expressive of, the law of healing which was Hahnemann's 
merit to.develope if not to discover, and tire other as the rule yf 
practice, or, as he himself culled, " the guide to the true wnyof, 
healing," in the first edition of the Orgumn, and "maxim," vita 
the eulfsequeiit editions, based, as it must lie, upon the law ? 

Dr. McClelland exhorts us, "in the interests of histovie 
accuracy and correct scholarship " to "return to Hahnemann's 
original declaration Si mi tin Similibus Curentur." Tim American 
Institute of Homoeopathy, at its last annual meeting, Iras autho¬ 
ritatively declared that this should be so. We look ujiou this 
decision us unfortunate. We think we have disposed of the 
argument from "correct scholarship." Ap regards “bisfcorU 
accuracy," the argument is cogent so far as Hahnemann is con¬ 
cerned. lint scholars have yet to discover what waslheformula 
ljfefore .Hahnemann. As there were presentiments, and strong 
Ones* of jtbc law of similars before Hahnemann, so therei was, in 
all probability, some abbreviated expression enunciativeof the 
'■ ;'..?av«r, ati(l unless this can be found out we cannot ,‘loofc upon tl^ 

, ;^istorip accuracy " argumeut as final and imhchisivc*, ; v v; . 
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f 0 / Figure* or Comparative Remit* of Hmmpalhk and 

Other Treatment*. Edited by Thomas Lindsley Bradford. 
M.l). Boericke & Tafel, Philadelphia, 1900. 

This b«»ok, though dated on the Title Pago 1900, we received 
jfrom the publishers in November last, and we therefore lose nO 
time in noticing it in the present number as it is a hook ’which 
ought to be in the hands of every one who wants to be lonvineed 
of the immense su jun iority of Homoeopathy in the treatment of all 
diseases, esjwially of the most form it la file ones that afflict humanity. 

The author tells us in the’ Preface that he has for convenience 
divided the work into the following sections : 

“ General Statistics—Death rates in the principal allopathic 
and homoeopathic hospitals in Europe and America; results of 
hospital experiments to test the value of Homoeopathy as a 
medical system. Statistics of cholera, yellow fever, pneumonia, 
typhus fever. Statistics of treatment of children in Imines under 
each school of medicine. Statistics of asylums of the insane. A 
, bibliography of statistical books and articles is given/ 1 

Strangely enough, as will be seen from a glance at the boo’c, 
the author has omitted to mention in tlie list of * contents 
'Section VI which contains the statistics of Diphtheria. 

ffhe general statistics, giving the comparative results of treats 
ttnent allopathic and homoeopathic in the United States, are very 
'Valuable, inasmuch as they show “ tlmt in all diseases the allopaths 
■sign death certificates greatly in excess of their'proportion on 
•any basts of calculation; in fact, that they sign practically two 
death certificates to our one on any basis of comparison. It 
lies with them to say why this is true." “ When the people,” 
tavs the author, “ realize what these facts mean to them individ¬ 
ually they will know whom to consult in sickness. Then will 
medical students know vvluit school cures the sick." We wish 
with him “ God speed the day ! ” 

We have space only to give some idea of the statistics of two 
Special classes of disease, Cholera and Insanity. 

. As regards Cholera it is notorious that “ in no other disease 
that* in this terrible scourge is homoeopathy found to be more 
successful." Dr. Bradford quotes the following from the book 
^oti ** Austria, its Literary, Scientific and Medical Institutions n 
by Dtf. Wilde, “ah allopathic surgeon, and the talented editor 
of the Itublin Quarterly Journal <>f Medicine “ Upon com¬ 
paring the report made of the treatment of cholera in the 
Homfi^'pathic Hospital at Vienna with that of the other hos¬ 
pitals at the same time, it appeared that, while two-thirds treated 
hcipicseopathically were at red f two-thirds of Wme treated by the 
ether hospitals died. This extraordinary result led Count 
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EDITOR’S NOTES. 

Pains due to Ovarian Calculus. 

Coe ( Amer. Oynee. and Obstet. Journ., August, 1899) writes of a 
patient, aged 41, recently married for the second time, and childless. 
She had suffered from an attack of peritonitis nearly a ygar before 
operation, and a second six months after the first. The first attack 
was diagnosed as appendicitis; the patient suffered from more or less 
constant pain in the hypogastrium, chiefly to the left. The most 
marked symptom, howSver, was intractable sciatica on the left side. 

A calculous concretion was found in the ovary, which was removed 
and exhibited by Coe before the New York Obstetrical Society. It 

is not stated in the report whether the ovary was inflamed or cystic._ 

Brit. Med. Journ., November 25, 1899. 

Dr. T. P. Allen on Opium. / 

It-is interesting to note, in connection with Aconite, that Opium ,, ^ 
not far removed, botanically, from the Ranunadacece {the natural 
order of plants, which comprises the “ Aconites ”) shows a definite, 
though unexpected, therapeutic relationship to Aconite. Opium 
is frequently called for in a high grade of fever, viz., a high tem¬ 
perature without the development of a distinct inflammatory process. 

.It seems like a “ prodrom/dfever" similar to that calling for Aconite . 
Tfce fever of Opium is, however, characterized by intense thirst and 
great sleepiness, but with no anguish nor fear and no restlessness. 
The fever of Opium is sometimes associated with distinctly periodic 
reccurences, and so is sometimes applicable to a fever of, a remittent 
or intermittent type.— Homoeopathic Recorder , Nov,, 1899. 

' Inoculation against the Plague- 

Galeotti ( Lo Sperim., An 53, f. 3) believes the only treatment of 
toy value in plague either as preventive (and chiefly that) or as 
curative is inoculation. He thinks the method proposed by Professor 
Lustig and himself (that is, the use of a nucleoproteid extract of 
plague bacilli) is superior to Haffkine’s, because in the first place the 
substance is purer and freer from admixture with other toxic sub¬ 
stances which produce an intense reaction, hurtful to the organisms 
tod useless qud immunity. Haffkine’s fluid has a very low toxic 
and immunising power easily changed by heating, which is not the 
ease with the nucleoproteid. Moreover the latter can be easily pre¬ 
served in the dry state and can be accurately dosed. A few experi¬ 
ments have been tried oh man with the nucleoproteid. and it has 
been found perfectly innocuous in proper doses.— Brit. Med. JoUrn., 
December 9, 1899, 

Wireless Telegraphy between Balloons. 

Experiments are being made at Vienna on the possibility of com¬ 
munication between balloons by wireless telegraphy, and they have 
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met with some success. A captive balloon takes the place of the tall 
mast as used in the Marconi system. A copper wire is stretched be* 
tween it and the earth, where the transmitting apparatus is placed. 
The second balloon, which ascends freely, carries the receiving instru* 
ment and is furnished with a wire 60 feet long hanging downward 
from the basket. The balloons received and transmitted messages 
up to a distance of six miles and at an elevation of about a mile. Of 
course,, the great difficulty will be to establish a transmitting station 
in a free balloon, both on account of the weight of the necessary 
apparatus and also because there is danger of discharges from the 
powerful condenser so near the inflammable gas of the balloon, 
future experiments will be looked for with interest by all who are 
engaged in making a study of wireless telegraphy .—Scientific Ameri¬ 
can, Nov. 25, 1899. 


.Family Goitre. 

At a meeting of the Berlin Medical Society on October 18th, 
Hollander exhibited a mother and four daughters, all sufferers from 
the diffuse hyperplasic form of goitre, without any affection of the 
centi'dl nervous system. The mother’s affection dated from her 
twelfth year, when she was living in Mecklenburg, a locality where 
there is no goitre ; it may have "been due to carrying heavy weights. 
She has for many years lived in Berlin, has six daughters and one 
son; all the daughters were attacked three or four year’s before * 
menstruating with goitre in the same way; were rather aneemic and 
nervous, but otherwise healthy. Spontaneous cure took place as 
regards mother and two daughters; and the tumour has begun to 
diminish in'a third under the use of iodide of potash ointment, to 
the curative effect of which Hollander attached importance. He had 
tried preparations of thyroid for a month without benefit in the 
-only case that he had treated, and abandoned it as symptoms of 
thyroidism came on. Ewald had found thyroid preparations very 
beneficial, and that when arsenic was given at the same time there 
was no thyroidism.— Brit.' Med. Journ., Dec. 2, 1899. 


s Permanganate of Potassium as an Antidote. 

The powerful oxidizing properties of permanganate of potassium 
have rendered it valuable as an antiseptic and disinfectant, but its 
properties as an antidote for various poisons are not so generally 
known. It has been prescribed with success by Bokai and other 
physicians in the case of phosphorus, which it transforms into ortho- 
phosphoric acid. It has been used by Autail for oxalic and hydro¬ 
cyanic acids and their salts as well as for strychnine and other veget¬ 
able alkaloids. Pyle Koemer has employed it in the case of poison¬ 
ing by opium, and Laoerda for serpent bites and those of venomous 
inserts, spider, etc. Several years ago the physician Hugoneng 
-showed its action against atropine, aconitine, caffeine, cocainine, etc. 
In a reefnt work, an Italian physician, Paratore, has remarked its 
efifejct upon the vegetable alkaloids such as nicotine and aconitine and 
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also upon the vegetable poison curare. He has studied its action in 
cases of poisoning by strychnine, comparing it with the usual anti* 
dotes such as tannin and iodine. As a result of his researches he 
finds that the permanganate is superior to the others, whether employ¬ 
ed in direct injection or in cleansing of the stomach.— Scientific 
American, Dec. 2, 1899. 

. : • 

Dr. T. F. Allen on Gelsemium. 

The fever which calls for Gelsmium is clearly without thirst: in 
this respect quite different from that demanding Aconite or Opium. 
The following observation may serve to illustrate the applicability 
of Gelsemium: A lady suffered from fever recurring daily about 
two in the afternoon, temperature 103 or above, with vertigo, a 
decided dullness in the head, mostly behind the ears, loss of control 
of coordinated movements, inability to walk steadily, an increasing 
difficulty to think clearly, etc. There was entire lack of thirst, no 
nausea, no perspiration. After a few hours the febrile stage gradually 
disappeared, the patient became cool and was simply lethargic till 
the next day. The immediate cause of the fever seemed to be recur¬ 
ring, malignant sarcoma which had twice been most skillfully removed 
with an immense amount of tissue, with lymphatics which, apparently, 
had been involved, bnt the malignant growth had returned on the 
forearm and had produced enlarged glands and inflammatory symptoms 
• in the arm when the increasing fever and alarming brain symptoms 
demanded attention. Gelsemium speedily, in a few days, dissipated the 
fever, caused a rapid disappearance of the malignant growth which 
simply dried "up and vanished and the patient fully and completely 
recovered her health.— Homoeopathic Recorder , November, 1899. 


New Method of Detecting Gold 

A new method of detecting the presence of a small quantity of gold 
has been recently discovered by Dr. Ohler. By this method the 
presence of quantities as low as 77 centigrammes per ton may be 
established. The operation is as follows: A quantity of finely 
powdered ore, say 120 grammes, is introduced into a flask. To this 
an equal volume of tincture of iodine is added, and the mixture well 
agitated. It is then left for an hour, agitating from time to time, 
and is finally allowed to stand. When the solution has separated, 
a band of filter paper is saturated with this, and the paper allowed to 
dry. This operation is repeated five or six times in succession, in 
order to completely saturate the paper. It is afterwards calcined, 
and it will be observed that the ash, when gold is present, offers a 
purple color. This color should disappear quickly if the ash is moist¬ 
ened with bromine water. The test may be modified in the following 
manner. A quantity of the powder, 120 grammes, is covered with 
bromine water, and after agitating during the course of an hpur, the 
solution is filtered. Upon adding protochloride of tin to the solution 
it takes a purple color, in the presence of gold, giving the reaction 
known SB “ Purple of Cassius.” In the case of sulphides the ore 
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should be previously roasted, and when the mineral contains a con¬ 
siderable proportion of carbonate of lime, it should be calcined in the 
presence of ammonium carbonate. —Scientific American, Nov. 11, 
1890. 

Glntol. 

This is the name given to a substance produced by the action of 
formaldehyde on gelatine in aqueous solution. A. Henry, has made 
a careful study (TMee de Lyon, 1899) of its antiseptic properties. 
The method of preparation is as follows: 500 grams of gelatine are 
dissolved in a sufficient quantity of water, 25 grams of pure for¬ 
maldehyde are added; the whole mass is dried in an atmosphere 
charged with vapours of formaldehyde, and reduced to powder. 
The substance must be kept in a dry place. Olutol is used in the 
form of a powder obtained by scraping the mass. It is of a grey 
colour, odourless, and tasteless, and acts by continuous liberation of 
formaldehyde produced by the cells of the tissues with which it 
comes in contact; and it would appear that only tissues which are 
still vital have this power, and that formaldehyde is not set free by 
contact with dead tissue. On this account formaldehyde would 
seem to be of use in the case of wounds, ulcers, etc., where there 
is little tendency to cicatrisation from any cause whatever; thus, 
chronic varicose conditions, diabetic sores, trophic lesions such as 
occur in certain nervous diseases, are cases where it is indicated. It 
is also useful in venereal sores, syphilitic or otherwise; the chronic 
Suppurative foci of tubercle and deep burns. In short, in those casts 
where iodoform has up to the present proved of greatest service, 
glntol may be employed, and the advantages which it presents are the 
continued liberation of an antiseptic principle which is much greater 
than that of iodoform. The absence of toxic or irritant properties, of 
odour, are further important points in its favour.— Brit. Med. Joum 
December 9, 1899. 


Hereditary Albuminuria. 

This subject has been investigated by Fieux, who has made some 
interesting observations on the occurrence of albuminuria in children 
{Joum. de Mid., July 25th, 1899). It would seem that the children 
of mothers suffering from eclampsia or chronic albuminuria may 
show this condition from birth, and the author has been able to 
demonstrate actual lesions in the kidneys post mortem. In ten child¬ 
ren whose mothers were non-albumin uric 1 only showed traces of 
albumin, while in 4 whose mothers were eclamptio 3 showed al¬ 
buminuria while the mother of the fourth was only very slightly 
affected. From these cases and many others of the same nature it 
would seem that albuminuria may be transmitted from the mother 
to the, child, and that tliis condition in the child may be prolonged 
considerably over early infantile life, and probably prepares, the way 
for future attacks of serious nephritis in the course of the ordinary 
diseases <*>f childhood, such as scarlatina, mumps, etc. In the same 
giticle Telamon is quoted as holding that a, great number of cases 
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of Bright’s disease without obvious cause may probably be due to 
maternal origin. This would explain the occurrence of albuminuria 
in several children in one family, of which cases have not been in¬ 
frequently recorded. The same writer suggests that many cases of 
so-called albuminuria may be hereditary. The importance of the 
subject is great, and should a mother be known to suffer from albu¬ 
minuria, the children should be carefully examined, and every 
effort made to prevent the occurrence of scarlet fever or other febrile 
disorders, as the risk of nephritic complications would, according to 
the author, be greatly-.increased.— Brit. Med . Joum., December 2, 
1899. 


Total Resection of the Bladder. 

Modlinski (Centralbl. f Chir., No. 27, 1899} in a communication 
to the German Surgical Society, states that the feasibility of total 
resection of the bladder has been proved both by experiments on 
animals and by a series of operations on the living human subject. 
Dp to the present time this operation had been practised on 12 
patients—on seven males with four deaths, and on 5 women with 
two deaths. The author has performed the operation in two cases, 
one of which proved fatal, whilst the other had very good results. 
Extirpation of the bladder, it is held, is indicated by the following 
conditions : (1) When a less serious operation has been followed by 
early relapse, or the bladder wall is extensively involved in the 
gijpwth of the tumour, even though this be of a benign nature, as, 
for instance, a papilloma, a myoma, or a cyst ; in such cases the 
prognosis of the operation may be regarded as favourable. (2) In 
cases of malignant and more" or less extensive growths, especially 
those that are situated in tlio region of the urethral orifices, and 
have not spread beyond the limits of the bladder and attached 
neighbouring organs and tissues; the prospects of operative treat¬ 
ment in such cases, however, are not good. (3) When the bladder 
is involved in a morbid growth which has spread to it from the 
uterus. The pain and trouble caused by such a condition as this 
can be relieved by nothing short of simultaneous removal of both 
organs. The bladder is best removed in the male by the sacral 
incision, such as is made for removal of cancer of the rectum; in the 
female by a suprapubic incision or through the vagina. In the female 
the ureters may be made to discharge the urine into the vagina. 
In males a reservoir for the urine may be made by detaching the 
lower part of the rectum and closing its upper divided extremity, 
the lower end of the upper segment of gut being fixed to the margins 
of the external wound.— Brit. Med. Jowm., Nov. 25, 1899, 


The Histology of Neuroglia. 

The structure which in the nervous centres intervenes between the 
nerve cells and nerve fibres has been the subject of c&reful resoarch 
by Erik Miiller, who gives his results in the Archiv fur 4 tikroaco* 
piache Amtomie for October last. The application of the method 
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‘ of Golgi for staining tissues has rendered it certain that the neuroglia 
is of ectodermal origin, and yet, as Weigert has remarked, wer 
have here a paradox that a structure may be of ectodermal origin 
and yet may present the histological characters of connective tissue. 
Miiller supports the view that the glia fibres, alike in their mor¬ 
phological, physical, «and chemical characters, must be regarded as 
a differentiated product of the glia cells. Holding the opinion that 
the neuroglia is a kind of tissue he considers that it constitutes a 
transition between simple epithelium and connective tissue, present¬ 
ing points of similarity to both. Herxheimer and Kromayor, have, 
on the one hand, observed in the epidermis peculiar fibres which are 
only long processes of the cells; on the other hand, after the appli¬ 
cation of appropriate methods of fixing and staining embryonal 
conneotive tissue specimens may be obtained which from a morpho¬ 
logical point of view are very similar to neuroglia, Miiller has 
himtfelf obtained from the tooth pulp of an infant, after fixation 
in solution of forrnol and bichromate of potash and subsequent 
staining with iron and hsematoxylin, branched cells the processes 
of which form a thick felt of intertwining fibres staining deeply, 
whilst the cells themselves remain perfectly uncoloured. As regards 
the function of the neuroglia Muller regards it as a typical form 
of supporting tissue, and he is unable to advocate the suggestion 
made by Ramon y Cajal, according to which the glia cells posses^ 
contractility and may be regarded as a variable isolation apparatus 
for tbo nerve currents. He is, on the contrary, entirely opposed 
to that view. He gives two plates in which the characters of the 
neuroglia under the microscope are carefully delineated, chiefly as 
seen in the, nervous system of amphioxus, of the myxine,. of acan> 
thias, and of the telecostean fishes.— Lancet, Dec. 2, 1899. 

The Treatment of Yellow Fever by Potassium Bitartrate. 

and Salol. 

Edward F. Nunez, of Santiago, Cuba (Phil. Med., Jowm., Nov. 11th) 
says that since the present outbreak of yellow fever, while on duty 
at the United Army General Hospital, and later at the Yellow 
Fever Hospital, he had adopted a line of treatment which has given 
most satisfactory , results. The treatment is based on the antiseptic 
plan, and its efficiency appears to be in direct relation with the 
promptness of its administration. Having in view, he says, the 
infectious character of this disease, and considering that the stomach 
is the organ primarily invaded and affected by the pathogenic micro¬ 
organism, whatever it may be, it is evident that a therapeutic agent 
capable of destroying it, or at least attenuating the virulence of its 
toxin, would certainly bring the disease to a favourable termination. 
One of the principal advantages claimed for this treatment is that it 
be administered without disturbing the stomach and without 
ever giving rile, so far as experience goes, to disagreeable after-effects 
if judiciously carried out. Nunez begins the treatment by giving 
the patient a dose of calomel, followed by a saline purgative, generally 
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Epsom Balts, and immediately after he commences the -use of a solu¬ 
tion. of potassium bitartrate and fresh lime juice, and the salicylate 
of phenol or salol, the latter preferably in tablets, every two, three, 
four, or Bix hours, according to indications. With the cream of 
tartar the urine is rendered alkaline, and the renal function is 
stimulated by its diuretic properties. The local action of this agent 
on the stomach is no less important since it is pleasant and* soothing, 
quenches the intense thirst, relieves the nausea and vomiting, and, 
by its laxative properties, ensures free movement of the bowels. 
With salol a twofold aotion is obtained ; first, the antisepsis of the 
intestinal tract; and, secondly, the redaction of the temperature by 
its antithermic properties. The drug is well borne, not o-nly by the 
stomach, but also by the kidneys, and apparently tends to reduce 
the amount of albumen in the urine. No alcoholic drinks or nourish¬ 
ment are allowed during the first stage of the disease. The epigas- 
tralgia and rachialgia are treated exclusively by counter-irritation 
with sinapisms. During the second stage the salol and cream of 
tartar, accompanied by large quantities of diluent drinks, especially 
warm water to which a few drops of lime juice have been added, is 
to be continued until defervescence takes place.— Brit. Med. Journ., 
December 2, 1899. 

• Influence of Lime on Malarious Soil. 

M. Grellet recently communicated to the French Academy of 
Medicine some interesting observations on the influence exercised 
by lime on a malarious soil. Up to the year 1840 malaria was rife 
among the inhabitants of Chatillon-sur-Loing; after that date it 
disappeared completely. Except in one particular no difference had 
been made in the agricultural methods employed, no drainage or 
sanitary works had been carried out, no change had been made in 
the mode of living. Between 1824 and 1840 lime was applied to 
the soil for purely agricultural purposes and by the time the whole 
plateau had been thus treated malaria had disappeared. As an 
indication of the extent to which the soil was affected, it was noticed 
that a sorrel which requires a certain amount of acidity in the soil, 
and which formerly abounded in the fallow field, died out completely. 
Among the observations adduced by the author in support of his 
theory are the following : Lime is found at Chatillon a considerable 
depth below the surface in a stratum of marl. Near the edge of 
the plateau this marl forms the sides of a swampy valley, just the 
place which would be expected to be very malarious. Novf the 
valley was healthy, while the plateau above it, separated from the 
marl by an impervious stratum of flint and oxide of iron, was 
fever stricken. Similar disappearances of malaria elsewhere (Puy-de- 
Dome, Allier, Cher, etc.) have followed and would seem to have 
been due to the application of lime. The author maintains that 
the geographical distribution of malaria supports his contention that 
malaria is not found where the soil contains a sufficient quantity 
of lime. Lower Egypt, for instance, which with its marshes, high 
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temperature, etc., might bo expected to prove a hotbed of malaria, 
owes its general exemption to the relatively large amount of lime ip 
the Nile water and mud (118 grams per cubic metre in flood time, ao* 
cording to Muntz). Still more striking are the differences observed in 
adjacent district in France. La Beauce on the right bank of the 
Loire is free from malaria, Across the river, la Sologone, on clay 
and gravSl, suffers severely. The north (calcareous) coast of France 
is free from fever; the west coast, south of the Loire, is malarious, 
its soil is clay. No accurate observations have been made as yet on 
the quantity of lime necessary to kill the malaria parasite. At 
Ch&ttillon-sur-Loing 27,000 kilos per hectare "(roughly about 10 tons 
per acre) were employed. At Lapeyrouse the amount used on 
granite soils and on clay were respectively 6,400 and 8,800 kilos 
per hectare (about 2| and 3| tons per acre). M. Grellet makes no 
mention of the mosquitos at Ch&tillon. The value of a process 
which at once checks malaria and improves the soil is obvious, and 
it is to be hoped that further observations may be made on the lines 
indicated by M, Grellet.— Brit, Med. Joum., Dec. 9, 1899. 

Goethe: A Psycho-Pathological Study. 

Dr. P. J. Mobius, who has for- several years been a diligent investi¬ 
gator in neurological and psychiatric medicine, contributes an inter¬ 
esting study on Goethe and his writings from the psychiatric and 
pathological standpoint. Mobius has not followed in the footsteps of 
Max Nordau and decried the works of the brilliant German autboV, 
but has made an acute and scientific study and analysis of the facts 
in Goethe's ; life and work, and has been able to point out interesting 
parallelisms between genius and marked mental manifestations. 
Mobius truly points out that in the portrayal of the passions, the 
impulses and the emotions of men, the poet ib naturally drawn 
towards the pathological. The more a poet is a fine mirror of 
Reality the more truly will the abnormal, and the pathological, 
like normal, be presented in his writings. The materials of the 
pictures whioh Goethe gives in his writings of diseased mental states 
must be regarded as having been drawn from observation as well as 
from Conversation with others, and in this connection we may note 
that Goethe was well acquainted with Heinrotli, the celebrated alie¬ 
nist A young man afflicted with dementia lived as ward in Goethe's 
father’s family. Rechteeandidat Olauer appears to have been the 
original Of the young lunatic in the Sorrows of Werth&r. Both 
Lena and Zimraermann (the latter the author of well-known mystical 
religious work on Solitude) were also personally well known to 
Goethe, and both became at one time the subjects of mental aliena¬ 
tion. Goethe makes use of the expression ** SeeUnleiden ” (ills of 
the soul); he speaks of the “ Tollheit ” (pbrenzy) and “ Baserei ” 
(fury) m the rpad, and applies the word hyponchondria as it is used 
now to the irritable, gloomy, and melancholic temperament which 
hi so prone to develop sad depressing delusions. Goethe also seemS 
te hare had a peculiarly intimate knowledge of transitional patholo- 
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gical and mental states. He evidently had abundant opportunities 
of observing these amongst the numerous pathological men and 
women whom it was his fate to know. Goethe regarded the passions 
as the cause of mental disturbance. By their excitation a level 
may be reached where transition to insanity takes place. He also 
makes Werther say: “ My passions were never far removed from 
insanity.” A most interesting chapter deals with Goethe’s parents. 
His father possessed stability and a strong love of order, which at 
times degenerated into pedantry, and in contrast to his son he was 
unimaginative, morose, and narrow-minded. In old age he broke 
down mentally, and died a senile dement. The qualities of the 
mother seemed to have been prepotent in Goethe. In his features, 
particularly his eyes and mouth, he strongly resembled his mother. 
From her, also, he inherited his “joyous nature and a turn for 
poetising,” his warm imagination and his love of the sensupus. His 
brothers and sisters all died young except one—his sister Cordelia 
—whom Goethe describes as “ a most strange mixture of strength 
and weakness, of self-will and pliability.” She was reserved even 
to her husband, had a disgust for married life, became hypochondria- 
. cal, and after a short unhappy married life, died in her second 
confinement. Goethe when a youth in Leipzig suffered from hypo¬ 
chondriasis. His temperament, as he himself relates, wavered at 
this time between the extremes of unrestrained merriment and 
melancholic depression. A long period of invalidism followed, and 
when he next visited his father at Frankfort Goethe appeared like 
a patient whose illness was “ more of the soul than of the body.” 
He suffered from neurasthenia afterwards. Goethe was subject to 
periods of exaltation sometimes of acute excitement. His adoles¬ 
cence was marked by periods of irritation and of powerful erotic 
impulses. With manhood these gradually subsided, but the emotional 
hyperexcitability never entirely disappeared. In periods of excite¬ 
ment he wrote poetry and fell into love affairs. But his’ keen 
analytical and powerful intellect always triumphed in the end ; hence 
his literary productive capacity remained to old age.— Brit. Med. 
Jown. t Dec. 9,1899. 
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y A CASE OF STIFFNESS OF THE NECK, CORED 

BY DULCAMARA. 

By Db. M. L. Siboab. 

On the 5th of this month (Dec.) I was asked to prescribe for an 
ekl lady of nearly eighty suffering for four days from a most painful 
stiffness of the posterior muscles of the neck with most excruciating 
pains from the slighest movement. On inquiry I found that this 
was brought on by a bath in very cold water. There was a constant 
pain in the part which was described as of a throbbing character, but 
the pains that would come on from movement however slight to one 
side or the other or forward or backward, were so torturing that the 
patient had to sit upright like a board without being able to rest 
her*bead upon a pillow, and thus had to pass two nights without a 
wink of sleep. 

There was a temptation to' try Bryonia from the aggravation 
from movement and from symptoms in its pathogenesis similar to 
those of the patient.; but having regard to the cause I gave Dulcet-- 
metro, 6x, and the result was remarkable. The medicine was giv\m 
at 9 in the evening, and the patient within half an hour fell asleep 
almost freed from pain, lying in a horizontal position with her head 
on a pillow. She rose in the morning with pain nearly gone. The 
medicine was continued for 4 days. The recovery was perfect 
Would Bryonia, had it been prescribed for the similarity of symp¬ 
toms, have succeeded in effecting such a cure 1 

Foreign. 

SOME POISON CASES. 

By Fbanjk Wieland, M. D„ Chigago. 

T[n an article published in a recent naedical journal the writer spoke 
af (disappointment in the emetic properties of Apomorphia,. 

In possibly a dozen cases of poison the drug has never faded me. 

I think he should not have depended on a single injection, as when 4 
patient is in a state of collapse, response to any drug is .apt to be 
alow. I usually repeat the hypodermic within five minutes, .if vomit- 
sing dobs not follow the first. 

Case I. I was called at midnight a week ago, to see a woman 
who hgd swallowed a quantity of carbolic solution, which she had 
Been using as a gargle. I saw her within twenty minutes after she 
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!»ttd taken the poison. Her agony was dreadful to witness. White 
I was getting the particulars of the case, she passed into a convulsion,, 
assuming the most complete opisthotonos I had ever seen. I hastily 
saturated my handkerchief with chloroform, covered her mouth and 
nose with it and almost instantly she relaxed. Her heart, which 
had been very weak before the convulsion, apparently, ceased beating, 
daring it, and we could detect no radial pulse for some time aftor 
relaxation. * 

Thus far I had done nothing for the poison, and had lost fifteen 
minutes. I gave her a hypodermic of Apomorphia; she was uncon¬ 
scious, but in about about two minutes she vomited the supper she 
had eaten and a large amount of albuminous fluid. As soon as 
she was sufficiently aroused to swallow, I gave her raw eggs but they 
were not* retained. 

She Was so badly burned that everything caused spasm of the 
cesophagus. After the stomach was emptied, the heart became 
stronger; the patient remained semi-conscious. In about half an 
hour she took, and retained, a small amount of black coffee. This 
was repeated at hour intervals for thirty-six hours. I‘gave her 
.Arsenic 1 m to counteract the burning in the mouth, cesophagus and 
stomach, and it seemed to relieve. 

I was much assisted in my successful handling of the case by the 
fact that the stomach was full when she swallowed the flyid, and the 
acid dilute. I have always taught my classes certain general rules 
er principles in treating poison cases. I have never had any respect 
for the numerous antidotes that are so rare and unheard of that one 
would rarely be able to procure them, especially in an emergency. 

A few simple measures kept in mind for each of the three great 
classes of poisons will allow one to bring his patient through, if he 
meets the case in time. 

Cass II. This case was a little more obscure. The patient had 
brought from a neighboring druggist a bottle of citrate of magnesia 
at 9-40 r.M. She had' drunk half of it and gone back to bed ; at 
ten, as the clock was striking, she awakened with an intense thirst 
she could not find the pitcher, but in groping about in a dazed way, 
she came upon the citrate bottle, and drinking what was left of the 
fluid, she went back to bed. 

I was called soon after midnight to find a woman with widely 
dilated pupils jabbering constantly and reaching out id the air for 
imaginary insects. Now and then she would try to get out*of bed. 
She was not quiet a minute, but would begin a sentence and after a 
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few words would begin the senseless jabber. She told me she had 
u floated" upstairs to the servants' room to get aid. The floor of her 
room was strewn with matches; she would light one, try to reach the 
gas jet and then would become unconscious. As she was delirious, 
„ I examined the room-very carefully for a due to possible intentional 
poisoning, but I could find nothing except the empty citrate bottle. 

Her'son had gone with her to the drug store for the magnesia and 
knew that she got nothing else. When she drank it, she said to him, 
“ This doesn't taste like the magnesia i have’had before." As is too 
often the case, she refused to touch the emetic we have prepared, 
so I gave her a hypodermic of Apomorphia, although I felt sure 
we bad an alkaloid to deal with, and that it was all absorbed. Not 
until the second injection did she vomit, but the quantity then was 
sufficient to please any one. The pulse was very rapid, too rapid 
to count, and even in the delirium she complained of dryness of the 
mouth and throat. Her symptoms were all those of Atropia, and 
1 gave her Morphia £ gr. as a physiological antidote. I also prepared 
some Bell. 1 m, which she took'every fifteen minutes for some hours. 
The next morning she had a bowel mov&nent, black as ink aqd 
horrible in odor. She remained delirious for about twelve hours, and, 
was in bed one week. She has never quite recovered from the 
nervous symptoms. There was left a half drachm of the fluid in the 
bottle and I took it to the laboratory to test for Atropine. Instead 
of a purple reaction I got a dark green. I still feel convinced that 
I had Atropia to counteract, though possibly not that erf Bella¬ 
donna. To avoid publicity the case was never investigated, to the 
evident satisfaction of the druggist. 

Case III. I never shall know the complete history of case No. 3, 
as 1 never saw the patient conscious. The man in the case lied so 
badly that I told him no explantions were necessary, unless the girl 
died, and then he oould make them to the police. I was called at 
3 a.m. to see a woman who was dying, the messenger said. I found' 
a girl lying across a bed breathing very, very slowly, and stertorously. 
The pulse was of fairly good volume, but irregular in the extreme. 
I examined the eyes and found the pupils contracted to a mere point. 
I decided upon Opium in some form as the poison, but promised the 
terrified young man no results. I caused her to vomit, using Apo¬ 
morphia, then prepared some Nux. in. half a glass of water and gave 
her of this every fifteen minutes until I saw reaction. Meantime we 
gave hlr coffee, with some difficulty to be sure. 

We would open her mouth, pour in some coffee, and she w ln,apd 
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tinner swallow it. 1 am forced to say, however, that more ran out 
on the pillow than was swallowed. We also rubbed her limbs with 
brandy, as there seemed to be no circulation in the legs, below the 
knees, and there was marked cyanosis. I remained several hours 
with her and then left, as she seemed to be returning to conscious* 
ness. The young man came later to pay the bill and t»ld me the 
girl had made a good recovery. 

Case IY. Case 4 was that of a servant girl who took a quantity of 
creosote. The symptoms were those of carbolic acid poisoning. After 
the patient had vomited, the immediate danger was over, although the 
constitutional symptoms were pronounced during the following week. 
I kept her well stimulated and on a milk diet* When I last saw 
her she was a nervous wreck as a result of her experience. 

Case Y. In case No. 5, the patient had drunk a small glass of 
AmfiiOnia by mistake for Rubinat, I do not think she swallowed 
much, although some must have entered the stomach. She was 
practically in convulsions when I saw her, and suffering intensely. 
Her friends kept insisting, with the usual logic of friends in these 
r cases, that I use a stomach pump. I do not think th$t a stomach 
pump or tube should ever be used after an acid or alkali. 

# Examination showed a mouth and pharynx completely denuded of 
membrane, and a swollen and thickened tongue. We gave her milk; 
it was instantly rejected, but so changed that I felt sure we should 
get results. After a time she swallowed some. This she vomited, 
but the emesis seemed to ease hex*. 

For her very irregular heart, we gave her hypodermics of brandy. 
We all know that acids are chemical antidotes of alkalies, but I know 
that no sane man would ever have given an acid, however dilute, to 
further irritate the raw mucous membrane. After the stomach has 
been emptied, our main dependence must be upon supportive measures, 
except in the case of alkaloids. This woman made a good recovery, 
although she could retain no food for some days .—Medical Advance, 
October, 1899. . ■ 

CASES OF INDIGESTION ATTENDED WITH DIFFICULTY 

OF DIAGNOSIS. 

Dr. M. P. Smithwick gives the records of four cases (in the Boston 
Medical and Surgical Journal for Oct.') and points out the methods 
to be pursued in arriving at an exact diagnosis in cases of indigestion 
with doubtful or uncertain symptoms. a 

Case I. - A woman, aged 22 years, had suffered from pains in the 
epigastrium for six years. She had had occasional attacks of vomit- 
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ing and had sometimes fainted, A week before admission she 
suffered from severe epigastric pain which was increased by food 
and by local pleasure, and from several attacks of vomiting r the 
last of which caused her to throw up a considerable amount of blood. 
She became extremely pale and anaemic and during her stay at the 
Hospital the vomiting of blood (bsematenaesis) was repeated several 
times. The contents of the stomach were found on examination to 
contain free hydrochloric acid and a considerable amount of pepsin. 
The patient rapidly improved on a milk diet and was duly discharged. 
Two months later she returned to hospital complaining of similar 
but milder symptoms. The diagnosis made*was acute gastritis and 
not, as was at first suspected, gastric ulcer. 

Case II. The patient was a man who had suffered for 10 years 
from pains in the epigastrium which came on usually at about 3 a. m, 
and lasted about four hours. He was neurotic. All the physical 
signs except the salol test were negative. He was advised to avoid 
excitement and worry and was told that his pain was imaginary. At 
the end of two weeks he seemed to be much better and two weeks 
later he was pronounced cured. 

Case III. The patient was a man, aged 30 years, who had had 
chronic diarrhoea for eight months. Examination of- the contents 
of the stomach showed the absence of free hydrochloric acid and 
the presence of lactic acid and gave evidence of delayed digestion. 
He was given hydrochloric acid and pepsin and put on a special diet* 
of a light and easily digestible nature. Marked improvement 
followed and the patient rapidly got well. Dr. Smithwick believe! 
that in the examination of doubtful or difficult cases it is necessary 
to determine the motor power of the stomach, its size and position, 
and the amotmt of acids and pepsin, together with the degree of 
digestion present in the contents of the stomach. The contents 
should be removed one hour after the ingestion of an Ewald test 
meal, of which a quantity equal to 300 cubic centimetres should be 
given. It is best to give the test meal “ in the physician’s office." 
Before doing this, however, the stomach should be moderately inflated 
with air and its position determined. When the test meal is with¬ 
drawn the patient should be made to swallow a sufficient quantity of 
water tQ enable the area of dulness of the stomach to be mapped 
out by percussion. When tho above methods are followed no case 
need present any real difficulties in the way of diagnosis. 

Case IV. As an illustration of the value of chemical analysis 
He mentions the case of a man, aged 40 years, who had suffered from 
dryness of the mouth, nausea, and vertigo for some months. Physical 
examination was negative, but chemical analysis showed a reduction 
Ha the proportion of hydrochloric acid and a considerable increase in 
the quantity of lactic aeid in the stomach during digestion. After he 
Had taken suitable quantities of the former acid and had followed 
a carefully regulated system of diet the patient was cured. For 
Inflat ion of the»stomach Dr. Smithwick recommends the pumping 
©f air rather than the administration of divided Seidlitz powders.— 
JfatMt, December 2,1899. 
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ANCIENT AND MODERN QUACKERY. 

An Address Delivered before the Charin<^cr<m Hospital Medical Society 

on Oct. 19th , 1899. 

By T. W. Edkn, M.D., Edin., M.R.C.P. Lond,, 

Assistant Obstetric Physician to tho Charing-cross Hospital 

■ ■ ■ 1 • 

Gentlemen,—When yon*-secretary, Mr. Unwin, asked me, in the middle 
of the hot weather last summer, to read a paper before this society on some 
subject of general interest, X agreed without hesitation, because when the 
temperature reaches 90 degrees in the shade a man will agree to almost any 
proposition that is made to him. Being pressed for a subject I was, how¬ 
ever, quite unable to think of anything at all suitable to the occasion and, 
in an evil hour, upon a specially hot day, I bethought me of the subject of 
'‘quacks,” upon which I once spent a little time for my own amusement. I 
have been eugaged ever since in regretting my decision, for it soon became 
dear to me that the subject was quite an unprofitable one from every 
proper point of view. I have found it impossible to treat the subject 
seriously, but I am not without hope that even this ill-arrauged excursion 
into the more or less disreputable practices of our art may be of interest 
6ven if it does not tend to edification. • 

I should at the outset deprecate any attempt to define precisely what ia 
tfleant by “quackery” or “quacks.” For one reason the word “qaaek” of 
itself conveys so much meaning, derived as it is from the blatant and un¬ 
sympathetic cry of the domestic duck, that it seeing a pity to limit its 
significance by a definition, and, further, this gives us clearbr scope in the 
application of the term to persons whom we desire to deride. For instance 
any unduly successful fellow-practitioner must be naturally suspected of 
quackery, else why does he succeed more than his fellows ? and any method, 
of treatment of which we are ignorant, or which we are unable from lack of 
skill to employ, it is convenient for us to decry as quackery. As Mr. John 
Morley said of the “jingo,” so we say of the quack—“1 cannot define him, 
but I know him when I see him.” But, speaking loosely, any boastful 
pretender to healing knowledge and skill which be does not in reality 
possess may fairly be called a “quack.” 

During the fifteenth and sixteenth centuries, when quackery seems to 
have been most prevalent, there were three professions open to the adven¬ 
turous minds of those days—namely, the professions of witchcraft, sorcery, 
and quackery. Some persons seem to have practised all three for mixed 
specialists were known even in those days. The importance of these callings 
may be gathered from the amount of persecution to which their exponents 
were subjected. The most deeply reviled of all was of course, the witch, 
who, one might say, has been reviled off the face of thjs earth, although 
there can he ijio doubt that she was the least harmful of the three. The 
sareerer, tfye other hand, is welj known to us in these days but under 
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rather different guises from those of 300 or 400 years ago. The practice of 
sorcery is now conducted in sumptuously furnished apartments in Bond* 
street by good-looking persons of both sexes who cast your horoscope for 
the moderate fee of one guinea. And they do it delicately, by merely 
looking at the palm of your hand or inspecting your writing through a lens. 
Their present difficulties, their future fate, and, worst of all, their past 
exploits, can all be revealed to those who have faith in their hearts and a 
guiuea in their pockets. This is the legitimate and recognised practice of 
sorcery, and it is by no means to be confounded with the reprehensible 
practices of the itinerant sorcerer who generally lives in a caravan and will 
tell you all you ever knew for a fee of sixpence. These persons are rightly 
committed to prison because it is obviously wrong to do the thing so 
cheaply. 

The principal characteristic of the modern quack appears to be his pro¬ 
found conviction that the prevailing need of mankind is for purgatives. 
Invitations to take a pill beset you upon every side, and the conclusion 
seems inevitable that in another generation a new distinction between man 
and the beasts will have arisen—namely, the inability of the former to 
empty his rectum without the aid of purgative drugs. Another character¬ 
istic of the modem quack to which I Bhall have to refer again later is his 
comparative harmlessness. This is sufficiently indicated by the fact that 
the medical profession has ceased to persecute him after the manner con¬ 
sidered necessary by their fellow practitioners of two or three centuries ago. 
A whimsical French writer. Cadet de Gassicourt, described those of his da’Jr 
as follows: “Insects very venomous of the odor of suckers, found in all 
countries and in all latitudes. Their characters are very varied—some have 
brilliant elytrst, velvety and studded with gold ; others have them more 
coarsely formed, dull, not entire, and marked with rents. Their intestines 
have an enormous capacity, the heart is wanting or very small. They 
attack man exclusively, their stings being always injurious and sometimes 
moral. They may be divided into two great groups, circulatores phaner- 
orrhynchi, that is quacks who practise in public, and circulatores cryptor- 
rhynchi, that is chamber quacks." 

It is probably impossible now to determine who was the first quack and 
who the first quack patient. It appears that feminine human nature has 
always been especially apt to become the prey of quackery, and this I take 
it is directly due to the exploits of our mother Eve, who greedily swallowed 
the nostrum of the serpent recommended to her by that smooth-tongued 
one as an unfailing remedy for the innocence she had become so weary of. 
Nor must we blame her, for if any compound could be placed upon the 
ma&et to-day which offered a knowledge of forbidden things to all and 
sundry with safety to themselves and at reasonable rates, there iB little 
doubt that the syndicate running it would quickly amass a large fortune. 

In considering indent medical practice, we are at once met by the diffi> 
Cttity that we are practically unable to distinguish what was quackery from 
what was the legitimate and recognised practice of the time j the absurdi- 
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ties into which, the ablest rniuda were led by the unfettered exercise of a 
speculative empiricism seem to be so great that nothing could transcend 
them. We must remember that in those days the scientific habit of 
accurate observation was unborn and the prevalent idea of culture was the 
cultivation of philosophic speculation. 

1 shall not so far comply with convention as to quote Hippocrates to you. 
but 1 must refer to the practice of his great disciple Galen. Claudius Galen 
was born in 131 a.b. in Fergamos, Asia Minor, and was one of the most 
prolific medical writers who ever lived. His system of philosophy is inter¬ 
esting because it has passed en bloc into the medical terminology of our 
time. He recognised four “elements” in nature ; water, fire, air,and earth. 
With these elements he associated certain “qualities”with water the 
quality of moisture, with fire that of warmth, with air that of cold, and 
with earth that of dryness. In the human body he recognised certain 
“humours” corresponding to these four natural “elements” and their 
“qualities.” These “humours" were mucus, made up of water and air, 
representing, therefore, damp and cold ; yellow bile, made up of fire and 
earth, representing therefore warmth and dryness ; black bile, made up of 
air and earth, representing therefore cold and dryness ; and, lastly, the 
blood, which was made up of an admixture of these three, the resultant 
mixture representing warmth and moisture. The temperament of the 
individual, he thought, was ordained according to the proportions in which 

• these “humours” were mixed together in the body. One in whom mucus 
pjfedomiuated was of the damp and cold variety, precisely what we still 
term the phlegmatic or mucous temperament. One with excess of yellow 
bile was hot and dry and therefore choleric, anger being supposed to dwell 
in the liver. One with excess of black bile was cold and dry, the melan¬ 
cholic temperament, while one with excess of blood was warm and moist, 
the sanguinary temperament. He believed that disease arose from unequal 
distribution of the body humours and his remedies were designed to supply 
or suppress them as required. He had a very large pharmacopoeia and was 
fond of prescribing pills which, curiously enough, he frequently ordered to 
be coated. The influence of Galen upon the medical practice of the world 
has probably been surpassed only by that of Hippocrates. Until the dis¬ 
covery of micro-organisms and their rdle in the causation of disease humoral 

• pathology in some form or other, but directly traceable to Galen, held 

universal sway. *» 

The earliest and the most famous reputed quack doctor who ever lived 
was undoubtedly the personage called Philippus Aureolus Theophrastus 
Bombast Von Hflhenheiro, more commonly known as Paracelsus. There is 
<U 0 time to enter at all fully into his career or into the many, questions 
which cluster around his teaching, but it is impossible to speak of quacks 
without making some allusion to their high priest. P&raoelsus was born in 
1493 in a small village near Ziirich in Switzerland uThere his father 
practised as a physician. He studied medicine, alchemy, astrology, magic, 
*»it nl1 the other pseudo-sciences of his day, passed many yearn, ia.1 tmer&nt 
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practice as a physician, travelling through till the countries of western and 
eastern Europe and it is even alleged that he visited India. On Ins return 
to his native land his popular fame became soon established by means of 
the remarkable cures which he is alleged to have performed, while his bold 
and original writings brought him to the notice of the feHow*praetitionera 
6t his art, f In 1527, being then 34 years of age, he was appointed professor 
Of physics and city physician of Basle. He sat himself immediately to 
reform the -abuses current in-the professson in his time and raised such a 
hornet’s nest about his ears that within twelve months he had to flee from 
the place to save his life. Henceforth he resumed his wandering life and 
visited most of the towns of middle Europe, leaving behind him at every 
place a marvellous reputation as a healer of the sick. Finally he settled 
at Salzburg under the protection of the Duke of Bavaria and died at the 
age of.48 years. 

Paracelsus was a voluminous writer and has left behind him H)6 manus¬ 
cripts nearly half ef which are devoted to medical subjects, the remainder 
Sealing with magic, alchemy, natural history, and philosophy. Seme of his 
medical writings are of great interest, though mainly speculative in 
character, like all the writings of that age. One point upon which he was 
never tired of insisting we shall ail agree with—namely, that the physician 
should be a man of wide and general culture. According to his lights 
Paracelsus therefore urged that he should be a philosopher, an astronomer, 
and an alchemist, and, lastly and most important of all, that he should 
possess a natural qualification for his office. He says : "Neither emper&s 
nor popes, neither colleges nor high schools can create a physician ; they 
can confer privileges and cause a person who is not a physician to appear 
as if he were one,'but they cannot 'cause him to be what he is not. They 
can give him permission to kill, but they cannot enablehim to-cure the sick 
if he has not already been ordained by God.” 

Coming to Ms medical speculations, his theory of the transplantation of 
(disease is perhaps the most interesting and also the best example of the 
specious reasoning of those days in which Paracelsus was such an adept. 
He taught that the anatomy of man waatwofoid ; a part, and that the least 
Important, could be studied by dissecting the bones, muscles, veins, &c ; the 
ether'part was the principle of life which he called the “archreua.” The 
arebsus he taught, contained the elements of all cosmic influences and was * 
the cause of the action of the stars upon the body of man. It was equally 
distributed throughout the body in a condition of health and it could 
Oause or cure diseases according to the-conditions under which it acted. The 
vehicle in which the arduous sms contained he called die u nmmia.” This 
was an invisible substanee -containing the essence of life. If brought into 
nontact with dying forms It would revive them. Further, he taught that 
malt p o s s esses a magnetic power by which he can attract certain effluvia of 
good or evil qu&Uties just as a magnet attracts iron. A magnet can there* 
lone be prepared out of vital substances which will attract vitality. Such a 
magnet hecalled. a microcoemic magnet (the microcosm .being the human 



Bee. 1809.] Ancient artd Modem fynabkery. * r5B5 

body) in contradistinction to the inorganic or coBmic magnet and it could 
‘be prepared out of substances which had remained for a long time Hi 
contact with the body, such as faces, urine, hair, and blood. Ifi it is desired 
to construct a microcosmic magnet out of faces they should bo dried in a 
moderately warm and shadowy place until all humidity and odour have 
gone out of them. By this process all the mumia passes out and they are, 
as it were, hungry to attack vitality once more. If such a mdguet is now 
applied to part of the patient’s body it absorbs vitality from the part in the 
same way that a sponge absorbs water and will thereby allay inflammation 
because it attracts the superabundant magnetism carried to that part by the 
rush of the bfoodf. Further, the mumia coming from the body of a person 
continues for a while in sympathetic relationship with the mumia remain¬ 
ing in such person aod the two react upon one another. If therefore the 
mumia is extracted from the diseased part by a microcosmic magnet, and 
the magnet is mixed with earth and a herb planted in it, the mumia iu the 
magnet will be extracted by the plant and Being set free will attract to- 
' itself the mumia still contained 1 in the body of the patient, thus acting 
beneficially upon him. But it is necessary that the plant selected shall bear 
the signature of the disease with which the person is affected so that it will 
attract the specific influence from the stars. In this way, also, he taught 
that diseases can be extracted from a person and inoculated into a plant, 
Imd iu.a similar manner diseases may be transplanted into animals that are 
healthy or the virus may be transferred to other persons. 

I submit that this theory, fantastic though it may at first sight appear, 
is not an unfair forecast of the modem theory of bacterial infection and 
, the inoculability of disease. If for “mumia” we read “micro-organisms,” 
Paracelsus was not so very far wrong after all. Micro-organisms, like 
mumia, are fouud in the blood and leave the body by the excretions, and if 
transferred to the bodies of other animals they will set up the same diseases. 
One cannot help regretting that Paracelsus did not go one step further with 
his theory. If it had occurred to him to administer portions of inoculated 
animals as a remedy to persons suffering from the same diseases, or to 
'healthy persons in order to prevent them from falling a prey to such 
diseases, we should have had a reasonable forecast of the modern practice 
-of preventive inoculation and the-treatment of disease by antitoxin. 

The details of treatment which Paracelsus based upon his theory are 
. very curious. For the cure of toothache the patient is directed to bike a 
; splinter of blackthorn or willow after removing a piece of the bark from 
the tree, and with it to prick the gums until they bleed, then to replace the 
.splinter iu the tree and tie the cut up in the bark so that it will heal. The 
patient is thus cured and the willow, I suppose, gets toothache. For phthisis 
he recommends that the fresh urine of a patient should be heated in a new 
■ pot over a tire and an egg boiled in it; when the egg is ^hard-boiled some 
holes should be made in the shell and the urine, then boiled down until the 
pot is dry. The egg is then to be put into an anthill when the»suits eat ii 
-and the .patient recovers. . - 



513 Amiekt and Modem Quackery ,', [Vol.xvui ; Ko.l^ 

It k difficult to find any independent testimony to the skill of Paracelsus, 
but one of the most interesting document* which he left is Unit entitled 
"On* Hundred and Fourteen Experiments and Cures,” written by himself 
towards the dose of his life. The details of most of the eases are so frag* 
snentary that it is difficult to pass judgment upon them, but there is nothing 
in them to show that the practice of Paracelsus was injurious or inferior tp 
that of his'lay. Indeed, he often seems to have acted with sense and judg¬ 
ment. The following case of syphilitic ozena was surely treated with 
admirable skill. 

Case 53. A certain man being long sick of the pox had two tumours and ah 
ulcer in his nose, at the which every day there came forth great quantity of 
Stinking and filthy matter, in whose nose l cast this decoction with a syringe 
Honey, 4 os. } common salt, 2 oz.; washed aloes, Jan oz.; juiee Of celandine. 
Mix them together. Inwardly he was purged with oleum ntercurii. 

His treatment for araenorrhoea was venesection and it seems to have been 
often very successful, for many examples are given in the list. 

Case 74. A certain woman who wanted her natnrsl courses was thereby so- 
tormented that she abhorred all men, yea, her very companions, whom 1 cured by 
opening the inward vein of the arm, because I could not find the vein of the lee 
called saphena. £ 

It is rather remarkable, too, that Paracelsus seems to have made consider¬ 
able use of ipaguetism in the treatment of disease. He recommends it iu 
"inflammations aud fluxes, in ulceration, in diseases of the bowels, ana 
uterus, and in hysteria.” In the treatment of hysteria he directed the 
attracting (positive) pole to be placed above the uterus and the repulsing 
(negative) pole below it. In this way, he explained, "the nervous force 
controlling the movements of the uterus will be propelled towards its 
proper place.” 

As we are speaking of electricity this is perhaps the best place to make 
a short reference to Mesmer, although he belonged to a much later period 
than Paracelsus. Mesmer was a Viennese who flourished in the latter half 
of the eighteenth century; and being unappreciated iu his own country he 
removed to Paris iu 1778 and most of his work was done there. He claimed 
to be the discoverer of animal magnetism, but his notion of it was, as you will 
see, very different from that of Paracelsus. He certainly seems to have 
been the first physician who attemped to make therapeutic use of the in¬ 
fluence, call it what yon will, which some persons are able to exert upon the 
minds of other persons. Tins influence is now better understood, and as 
"hypnotism” it may perhaps find a restricted usefulness in certain classes 
of disorders. Mesmer believed it to be related to magnetism and at first 
made great use of metallic magnets in his practice. Later he discarded them 
and fouud that be could perform cures just as well by contact, by simply 
placing hie hands upon the patient. Later still he reverted to the use of 
magnets, for he discovered that different objects, such as wood, glass, or 
Iron, were capable of receiving the healing virtues from his body, which 
could thus* be conveyed to persons at a distance. $y simply pending a 
chip of wood to the patient he therefore found that he could cure many ail- 
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meats, In Paris lie Invented his famous instrument called the “baqueti* 
which was supposed to transmit the magnetic influences better than the 
simpler contrivances. It was a large oak chest or tub with appendages of 
iron which he used to charge with magnetism from his body and then send 
on a healing mission to a distant town. There can be little doubt that 
Mesmer quite deserves the designation of “quack,” but Paracelsus was 
probably oue of the ablest and most enlightened miuds of his time. 

Materials relating to the medical practice of our own country before the 
fifteenth and sixteenth centuries are not very abundant. Some interesting 
manuscripts were, however, recently discovered and have been published 
in the present year by the Eev. Professor Henslow relating to medical 
practice in the fourteenth century. They consist mostly of recipes which 
are unaccompanied by explanatory notes, so that little light is thrown upon 
the theoretical considerations upon which their application was based. 
They are of the same fautastic nature as those of Paracelsus. Stone seems 
to hate.been a prevalent affection in England in those days, for many of 
these old recipes are remedies for that affection. The following is an 
example:— 

Ad fremgendam petram —Take a eoclc that be twelve months old and kill him. 
Thou shalt find in his maw white stones. Take them and stamp them in a mortar 
with a pestle of iron, and temper it with wine and drink it, 
t . 

Another equally curious one is this: — 

9 To deliver a woman of a dead child .—Take blades of leeks and scald them in 
hot water and bind them to her womb about the navel, and it shall east out the 
dead child, and as soon as she is delivered do away with the leeks or they will 
cast put all that is in her body. 

This may appear to us absurd, but we must remember that we do not know 
of any dirng even now which will with certainty set the gravid uterus in 
action, and if the leeks did no good they could not do much harm. 

Two hundred years later than this period there is ample evidence that 
quackery of the most pronounced and obnoxious kind flourished in London. 
The physicians of the time wrote angry denunciations of them, for the city 
seems to have been beset with itinerant quacks of all nationalities who were 
reputed to be possessed of unfailing remedies for all sorts and kinds of 
diseases. Many of them were veuereal specialists and piled a brisk trade 
in mercurial preparations for syphilis, or, as it was called in those days 
the “french pox.” Their principal method of advertising themselves was 
by means of handbills which they distributed wholesale, there being few 
newspapers at the time. A collection of these handbills has been preserved 
ip the British Museum, most of them belonging to the Restoration period. 
By this time pills seem to have become the favourite kind of quack medicine 
and the following handbill is a fair example : 

An Advertisement concerning that excellent Pill of the late eminent and 
worthy Dr. Trigg of Tower Wharf, called by him the Oolden Vatican Pill, 
famous for the Cure of most Diseases of either sex, ■ , 

Reader, be not so injurious to thyself as presently to commit this paper to the 
worst of offices ; it designs thy good, therefore first read (three roumteaperfownp 
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the task) aud then use thy discretion. This Excellent Medicine is found meet 
Eminent in the cure of the Scurvy, Dropsie, Jaundice, Worms of all kinds, all 
Diseases of the Heart and Lungs, aft Impurities proceeding from Putrefaction, 
all Obstructions of the Liter, Spleen, Mesentery, and Pancreas. All violent 
Mins in the head and all gripfogs in the gats, strengthens the Stomach, hinders 
Indigestion, purges the whole mass of blood, eorrects all conditions which are 
the true ana natural parents of Oil Rheumatisms and even the Gout itself. 
‘Effectually carries off those dregs in most bodies after the supposed cure of iKe 
ague, and is ho less powerful te prevent the ill effects of large and late evening 
draughts,, carrying off all that is harmful to nature ; and that, too, with such 
gentleness and in so small a dose that no publick medicine doeth the like. This 
most excellent PHI is a cheap medicine, for twenty of them cost but two- shillings, 
and half the number half the price. f . 

, * 

I am sure I shall be pardoned for quoting also the following gynsscolo- 

gical advertisement.:— 

In Helbourn over against Southampton Square at the Coffin and Child, next 
door to the.Sugar Loaf and' Roll, where you will see a Golden Ball hanging over 
the passage Door, liveth a German Gentlewoman. 

- She eureth all women and maids of the suffocation or rising of the womb which 
may be occasioned through any rotten substance or through a corruption in 
nature, or By an imposthumation of the womb, which may be easily discerned, for 
there oftentimes proceeds a great dimness in the head, anguish of heart, and 
inclination to vomit, much rising and tumbling of the belly from whence proceed 
very fotal accidents such as barrenness, inflammation of the lung, an unusual 
paleness, shivering hi the limb, colic, strangulation, obstruction, and'tertians Of 
the Guts, Ac.. 

She also eureth outsinking, downfalling, or outhanging of the matrix in four¬ 
teen to twenty days, taketh stone from women and’maids without cutting'(which 
no woman save my mother did before me). 1 also cure the Morbus gallicus, with 
all its symptoms, and I dare presume that few has arrived to the' perfection m 
this cure as myself. 

Those that cannot come to me let them but send their urine and on sight there¬ 
of I will resolvd them what their distemper is and if curable will perform it at a 
reasonable rate. 

The reference in this advertisement to sending the urine is- rather interest¬ 
ing. The clinical urinary examination which is routine practice with us 
Was unknown to the regular practitioner of the seventeenth century. 
Much to his annoyance and the depletion of his 1 purse there arose a class of 
quacks whose practice it was to diagnose disease and cure it from simply 
looking at the mine. If for any reason the patient wished to conceal his 
ailment the method was a very convenient one. The modus operands of 
these quacks seems to have been similar to that of Zadig and Mr. Sherlock 
Holmes. By shrewd observation they were able to make a diagnosis 
which astounded the simple-minded people of those days and brought them 
amusing credit and pelf. 

Among his many accomplishments Xing Charles II., like other monarchy 
-of his time, also practised as a quack doctor, for the following notice 
'appeared in the Public Intelligencer of date May 14th, 1864:— 

His Sacred Majesty having declared it to be his Royal Will and Purpose to 
Continue the healfog ol his people for the Evil ( scrofula ) during, the month of 
May and the*n to give over till Michaelmas, I am commended'to give notice there¬ 
of that the People may not come up to town in the Interim mid lose their labour. 

On-addition to curing them of the Evil we are told that Hie Sacred Majesty 
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wits accustomed to give his patients a guinea each, which no doubt'expedit¬ 
ed the cure and it all helped to support the doctrine which he loved of the 
‘-‘■divinity which doth hedge a king.” 

Faith-cures have, of course, been a common religious phenomenon in all 
ages and we de not now take them very seriously. The latest form of the 
thing is oalled Christian Science. Many astonishing cures of hysterical and 
neurotic men and women are reported by Christian Scientists and the 
method adopted is the usual one of suggestion, not hypnotic bat religious 
suggestion. The suggestion made by these people is the bold one that pain 
and disease have not really* existed since the Crucifixion and that it is all a 
mistake on the part of the patient to suppose that her back aches or that 
she cannot walk. In very many cases this is, of course, literally true, but 
if the regular practitioner spoke crut so plainly he would be dismissed at 
once as a hard-hearted, unfeeling monster. The following story which I 
found in the Christian Science Journal for 1897 is fairly illustrative of these 
faith-cures. 

When I first came to the Christian Science I had been ill about three years ; 
tiie doctors called my case nervous prostration and dyspepsia. The Christian 
Science healer gave me a little book called Daily Food, containing Bible verses 
for each day in Che year. After receiving three or four treatments he said to 
me, “ Now you can eat just what you want and it will do you no harm ; ” and it 
was true for I got even straw-berries and cream three times a day. My healer 
kept on treating me and 1 kept on eating both material and spiritual food, and 
m four months I gained 43 bounds. Then it was proven to me “ That which 
goeth into the mouth does not defile the man hut that which oometh out of the 
Xjiouth defileth the man.” 

It would obviously be as unfair to doubt this lady’s veracity as to criticise 
her logic j no doubt the healer-did her good-and we may join her friends 
and her regular medical atendant in congratulating her on the result. 

There is not much time left to speak of present day quack medicines. 
Quack advertisements certainly do not now possess the piquancy of those 
old ones whioh I have read to yon, and I strongly snspect that our own 
quacks would have been beaten out of the field by their predecessors of 200 
yean ago. Even our grandfathers were much better supplied with quack 
medicines than we are, for a strong point of the quacks of 50 years ago 
was to be found in the alluring titles which they invented for their remedies. 
We have nothing more romantic than Carter’s Little Liver Pills and 
* Mother Siegel’s Syrup, but our grandfathers had the following to choose 
from : the Friend to Man, the Vital Balm, Lucas’s Pure Drops of Life, 
Solomon’s Balm of Gilead, Schulte's Vegetable Add Air, Dickenson's Drops 
fer Fits, and Ward's liquid Sweat. 

The advance of chemical analysis Has made it practically impossible to 
secure secrecy for any nostrum now. Not only have quack medieines lost 
their secrecy, hut they have in consequence lost to a large extent their 
harmfulness. An analysis of the principal quack remedies shows that they 
are fairly useful compounds, and the dement of quack ery«only enters where 
their use is advocated for so many different diseases upon which it is imr 
possible for them to exert any useful influence. 
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1 am-afraid that I ought not to conclude without attempting to extract 
from the subject some moral or other, or at least an exhortation. I am 
sure that it is uu necessary to point out to Oharing-cross men the undesir¬ 
ability of emulating such methods as those of the late eminent and worthy 
Dr, Trigg of Tower Wharf or of the German gentlewoman who once lived 
in Southatnpton-square, Holborn. But the moral of quackery I take to be 
this. Quacks exist largely because regular practitioners often fail to cure 
or relieve their patients. In the earlier days it was inevitable that such 
primitive methods as were then known should often fail, but it is a re¬ 
proach to us that with all our boasted scientific progress the practice of the 
healing art, except in the domain of surgery, & making such scanty ad* 
vancemeut. We are all so keen on scientific problems that we are apt to 
lose sight of the fact that in the eyes of our patients our value mainly de¬ 
pends upon the amount of relief which we are able to bring them. What 
they expect from us is not an elaborate diagnosis or a learned discourse cm 
their disorder, but simply something that will do them good. One of the 
most accomplished physicians whom I have ever known took little or no 
interest in his patients between the stage of clinical diagnosis and that of 
post-mortem examination. That is the kind of medical attendant from 
whom people flee to find refuge in a quack. I take it that our duty is to 
spare no pains and leave no method * untried which promises to be useful in 
combating disease, for we shall be ultimately judged, not by our academic 
distinctions or our contributions to science, but by the measure of success 
we have attained in discharging the task which Society has committed to 
ua~ namely, the relief or mitigation of suffering and the preservation Of 
health.— Lancet, Nov. 18,1899. 

TREATMENT OF SKIN DISEASES. 

It is a singular fact that the medical profession is not an unit in the 
recognition of the natural causes for all diseases of the skin. If there is one 
fact demonstrated iu the history of medicine, the fact that injurious effects 
inevitably follow the repression or suppression of an eruption upon the sfcfa 
by local applications is established. We have but to look at the sequel]ta 
following the repression of the eruption in measles, chicken pox, small pox 
or scarlatina to be warned against everything that will ‘‘drive in” the erup¬ 
tion and do all in our power to assist Nature in her effort to protect the - 
vital organs by forcing to the surface that which seriously interferes with 
the functional activities of the organism. Even the sudden suppression of 
perspiration by exposure to a draught, or the checking of the menstrual 
flow is followed by frightful possibilities. Who has not seen an irritation 
of the skin transferred to the mucous lining of the eyelid, the nasal 
passages, the bronchial tubes, the alimentary tract, the kidneys or the 
urethra, the inuer skin, because it was not allowed to remain iu the more 
Inuooent place, until the vital force had time to eliminate the cause through 
the natural channels of the body? What does it mean? What ought it to 
teach? * ■ ■ - . . 
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We must look within tor the prime cause of all skin diseases. The local 
.manifestation is simply evidence of an internal disturbance and is invari* 
ably preceded by more or less discomfort, due to the interference with the 
functional activities of the body ; and the appearance upon the skin of an 
eruption is generally followed by a period of calut, within, and a restoration 
of the uormal activities of the internal organs. Nature may not be able to 
remove tbe local evidence of disease because the disturbiugasause is too 
great for her reserve force. We are therefore called upon to assist Nature 

* id this work and should use extreme care that our efforts do not take on 
the form of meddlesome interference through our ignorance of the kind of 
assistance actually needed. We have no right to assume that we can do a 
single thing, unless we work in harmony with nature’s ways. In fact, we 
are utterly helpless until we have so studied the phenomena of life an to 
understand her plans of action. 

Bow does Nature work? Where will we find her force? Is it in the 
nerve ? Is it in the cell ? You may draw from the body the blood, provided 
you keep the veins filled with a saline solution and something will soon 
couvert that saline solution into blood. This something couldn't have been 
traces of blood cells, nerve cells or any other form of organised matter. It 
must have been immaterial in form and no better term can be applied than 
that given by Hahnemann—the vital force, energy, dynamis. 

< Can we assist Nature ? There are four meaus that may *be utilized : 
1. Material from which she may select necessary elements for the natural 
impair of broken down tissue cells ; 2. Conserve her natural force by avoid¬ 
ing the obstruction of auy of the natural channels of excretion ; 3. Eefrain 
from adding any unnecessary burdens in the form of injudicious eating or 
drinking, or the dissipating of the reserve force by unnecessary demands 
either mental or physical, and 4. Supply a force , of the right nature to 
meet any contingency. 

It should be borne in mind that we cannot make the organism appropriate 
anything ; that we cannot repair the broken down tissues ; that all that is 
required of us is to supply wholesome material and if the vital force causes 
the organism to reject it, that the trouble is not with the material, or the 
organism but in a disturbed relationship betweeu the organism and the 
energy back of it, and supposed to be coutroling its fuuctions. This is dis- 

• ease. The whole trouble may be due to the fact that the intelligence (?), 
the will, has been over-taxing the vital force by over-eating or drinking, in 
which case elements designed for tbe repair of broken down tissues have 
been improperly prepared, and consequently were rejected with the result 
that tbe skin—the terminus of one of the drainage canals received the 
material and we see the effect. In this case, the province of the physician 
is to prohibit the continued abuse ; and if this does not arrest the disturb¬ 
ance, attention must be directed to the mental state, because as a rule in¬ 
discretions are entered upon with eyes wide qpen to the qpnsequenees. 

Following the hypothesis a little farther, it might be found that this 
mental perversity was due to some disturbing factor in the environment, 
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w. g., social position, family troubles, etc. In which case, the exciting cause 
must be removed before we can hope for aught but palliation from any 
'internal medication. Don't you see that this all leads back from the skin 
‘and directs our attention elsewhere if we would intelligently' assist 
Nature ? 

The investigation for an exciting and a constitutional cause may reveal 
'the fact that the exciting cause is located upon or within the skin. That it 
^consists of another material organism. In this case, the best assistance 
'would be found in the employment of the least harmful material agent that 
would effectually remove the exciting cause when the vital force might be 
‘able to take up the work and repair the damage without further aid. The 
mission of the local application is necessarily limited to this narrow sphere. 
'We will be met at this point with the query : What will you do whea there 
has been such a destruction of the skin as to cause intense suffering from 
■exposure of peripheral nerve ganglia 1 There can be but one answer, protect 
‘the denuded surface by the most efficient, non-medicinal substance possible. 

Let us consider some of the reasons given why local applications are 
made in the treatment of skin diseases. 

Protection. No one will deny the expediency of this measure in certain 
-Cases, but common sense ought to show that the protection is only needed 
where there has been an extensive destruction of tissue and that in this 
case it should be absolutely void of medicinal properties. There is an un¬ 
limited variety Of valuable expedients, so there can be no necessity for 
^encroachment upon forbidden ground. ** 

Cleanliness. The same argument holds good in this case. Absorbents 
are prepared to meet almost every contingency. Pure water and soap 
mnmedicated are seldom counter indicated. 

'Disinfectants. Most of the germs which infect a discharging ulcer act as 
scavengers feeding upon the broken tissue and ceasing to exist as soon as 
the source of nutrition is cut off. As a rule, strict asepsis meets every re¬ 
quirement in this direction. 

Softening, maceration, etc. This comes under the head of meddlesome 
interference and does greater harm than good. If tbe discharge forms a 
crust, it offefs the most perfect protection to the tissues beneath that can be 
imagined and if pus is retained thereby, it gives indications for the remedy 
which acting from within will assist Nature in eliminating the cause. The 
peculiarities Of the discharge sometimes afford the best means for determin¬ 
ing the curative agent. 

Hastening the cure. This has been saved for tbe last because it must 
•receive careful consideration. It will be noted that we have only used the 
words “hastening the cure" .because there are many who might concede 
that the main dependence was to be placed upon the internal remedy and 
at tbe same time insist upon the efficiency of the local application. With 
such the justification would be found in the fact that the local manifestation 
, certainly disappears with greater rapidity under the combined effect of the 
tseti with the internal medication than when employed separately) but no 
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disease can be said to 1 be cured until there is no tendency to return nod as 
We said in the beginning It is not wise to crowd Nature. 

It does not necessarily follow that a cure has been effected with the dis¬ 
appearance of the local manifestation of the disease whatever the means 
employed. The history of the case may show the sudden disappearance of.' 
the eruption without any treatment and the return of the same without 
Warning and apparently without cause, so we must take into consideration 
every factor contributing anything to the etiology of the disease and be 
* guarded in our declarations until all evidence of the local disease has dis¬ 
appeared, and with it att' ‘ tendencies pointing m that direction , It is not 
wise, therefore, to deliberately remove a single guide board or sign until 
the necessity for its existence is gone. It is self-evideut that no ulcer, 
abscess, pimple, pustule, or excoriation can prolong its existence after the 
eause has been removed. It is equally self-evident that the cause for alb 
forms of skin disease can be traced to the interior, except those attributed 
to the presence of some parasite ; and even in these cases there must have 
been a previous preparation of the tissues in order that the parasite find 
suitable soil for the propagation of its kind. And finally it is self-evident 
that something must be done besides killing the parasite and its larvae 
before a cure can be pronounced. It would seetn to follow as a logical 
sequence that any thing done to remove any valuable syn^gMkitn before 
.Nature had shown her inability to cope with the matter was’defeating the- 
very purpose for which the local application was being made, namely, trying 
fo hasten the cure. 

You may say that the internal symptoms will still manifest themselves 
after the local trouble has disappeared, and therefore the internal treatment 
may be persisted in until a cure has been made. That depends upon the- 
method. The mental faculties may have become so accustomed to an 
abnormal condition as to give little heed to its jiervertion, until said perver- 
tions have been aroused into activity by some exciting cause ; and when 
this exciting cause has been removed a period of quiescence may follow,, 
which will deceive any one but the competent observer. If you have in¬ 
telligently followed the leading of Nature and carefully guarded against 
every thing that would deceive, you ought to be a safe judge of the progress- 
being made and of the final outcome. 

* This ought to be sufficient compensation for the tedious waiting so fre¬ 
quent in these cases. 

There is another observation brought out in the cases reported which has* 
a general application in the treatment of all forms of disease. Why do you 
persist in giving medicine after Nature demonstrates that she has the case well 
in hand and is capable of doing good, efficient work ? 

The practice of giviug the minimum amount of medicine necessary to 
produce a desired result has been relegated to the “high poteutist for some 
reason or uther, when the vantage might be enjoyable* by all who select 
their remedy in strict accord with the law of similars (and no hgmoBOpathisfc 
has any moral right to do otherwise). When the vital force needs constant 
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touching tip With a dose of medicine yon may he very certain thit Some¬ 
thing is wrong. It only takes an instant of time and a single dose to in- 
oculate a man with syphilis. A whiff Of air may so disturb the vital force 
as tb bring forth scarlet fever and it Is a demonstrated fact that only such 
ah amount of medicine as is needed to make a stronger, (more intense) 
similar impression on the vital force will be sufficient to restore harmony. 
It is worth^trying and the result will be a revelation of the wonderful 
potentiality of a little medicine when properly administered. 

To test the matter, put the medicine (any potency) into three or four 
tableBpoonfuls of water hud give one tablespoonftjl every one, two or three 
hours until all is used or until you see some indication of an aggravation 
or amelioration of the symptoms and then stop the medicine, (continue with 
Placebo if desired) and watch the result. If property selected, it will be 
sufficient and the case will go on to recovery or indicate by its symptoms 
when to repeat or select another remedy and at the same time there will 
not be the complication which arises from drug symptoms mingling with 
the symptoms of the natural disease. Try it .—Hahnemannian Advocate, 
Nov. 15,1899. 
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